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NOTICE TO STAFF 


ATARAX, perhaps the safest ataraxic known, IS NOW AVAILABLE 
IN PARENTERAL FORM. 


ATARAX Parenteral Solution combines quick and positive 
onset of action with the advantages that have made ATARAX 
Tablets and Syrup outstanding: freedom from tension and 
anxiety in 9 out of 10 patients, and unrivaled safety. A 
check of the literature shows that today, after millions of 
doses -- many of them at high levels over long periods of 
time -- there are still no reports of blood dyscrasias, 
parkinsonian effects, liver damage, or other serious side 
effects. Nor are there any instances of sensitivity reac- 
tions to ATARAX on the part of hospital staff. 


Your hospital pharmacy has ATARAX Parenteral Solution 
always on hand. Its use is indicated: 

to calm the acutely disturbed or hysterical patient 

to make uncooperative patients manageable without loss of 
alertness 

to speed recuperation in alcoholics 


to allay anxiety and control vomiting before and after sur-- 
gery and childbirth 


Me itive MISO 
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x 7 AT ARAX Parenteral Solution 


id Roxvzine) 
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intramusc E _— 
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oral dosage c¢. multiple-dose gone tablets and 
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ATARAX Syrup- 


New York 17, New York 
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FLEX-STRAW: 
the drinking tube with 


a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 
FOR COLD AND HOT LIQUIDS 


SAFE + SANITARY 
PAPER BASED + DISPOSABLE 
ECONOMICAL + NO STERILIZING 
ORIGINAL COST THE ONLY COST 
COMFORT : SAFETY 
FOR YOUR PATIENTS 





refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO 
2040 BROADWAY 
DEPT. HP 
SANTA MONICA, CALIF 


please send samples and literatur¢ 


Nome. .... 
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Hak = CALENDAR 


OF EVENTS TO COME 





DECEMBER 


Catholic Hospital Association Regional Institute on Nursing 
Service, Houston, Texas .................... 9.10 


Feast of St. Frances Xavier Cabrini, selected as patron of hospital 
administrators om 29 


° © © «© «© «© «© « « « JANUARY 


Feast of St. Raymund of Pennafort, selected as patron of medical 


record librarians eae ess: 23 
Feast of St. Paul, the Apostle, selected as patron of public re- 

lations workers eee = 25 

o « «© © es eh hehlUl etl etl 

Feast of St. Apollonia, patron of dentists 10 


Georgia Hospital Association, annual convention, Ralston Ho- 


tel, Columbus, Ga. 20-21 
e . e e e e e e e e . MARCH 

Feast of St. John of God, patron of Catholic hospitals and the 
sick, of Religious and lay nurses ... ¥: 8 


Feast of St. Joseph, selected as patron of procurators and business 
office workers eee 19 


American Academy of General Practice Tenth Annual Scien- 
tific Assembly, Dallas Memorial Auditorium, Dallas, Texas 24.27 
e se e e o e° es e e e e APRIL 


Feast of St. Gemma Galgani, patron of hospital pharmacists 16 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing services 30 


i. « « « @ Oe 


Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 15 
e e. e 7 e ° a e e e e JUNE 
Conference of Catholic Schools of nursing, 11th annual meet- 
ing, Atlantic City, N. J. 22-23 
Catholic Hospital Association, 43rd annual convention, Atlan- 
tic City, N. J. 22-26 





Secretaries of organizations possible after these have been 
interested in having their ses- decided upon—to: 

sions announced in the Hos- HOsPITAL PROGRESS 
PITAL PROGRESS Calendar are Calendar Editor 
requested to send the exact 1438 S. Grand Ave. 
date and location—as soon as St. Louis 4, Mo. 
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NEEDLE SUTURES 
HAZARDS! 
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Sterile Pack Surgical Gut 
Sh e-Ualel-lge ml M-Jalonaal-) ATRAUMATIC® Needles 








Delivers stronger, more flexible sterile sutures’ 


—eliminates weak spots and kinks from tight reel winding...requires 
less handling...can be easily opened as needed so suture does not 
dry out...needie points and cutting edges are better protected 


SPE ar eos 


Cuts surgical costs’ 


—fewer sutures damaged or opened unnecessarily...saves gloves 
and linens...stores in “2 the space...now costs /ess than tubes ! 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


! NEW! Spiral Wound Gut 
now available in SURGILAR pack! 





' Other outstanding hospita/-tested suture packages 


SURGILOPE® MEASUROLL’ 

Sterile Pack Pre-Cut Silk Silk, Cotton and Stainless Steel 
and Cotton...aluminum ...tape-measure box...one snip 
foil envelopes... cuts multiple strands to desired 
no glass to break... % less length...saves waste, saves 
storage space...costs time ...economy size silk and 
less than tubes cotton costs less than spools 
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SNOWHITE’S New 
ORLON CARDIGAN 


A classic long-sleeve cardigan in wonderful 
warm-as-down Orlon. Can be washed time 
after time. Needs no blocking. 

Perfect for wear on duty or in your leisure 
hours. The prices quoted below are for indi- 
vidual orders. On group orders for three or 
more, write for our special wholesale prices. 
Charge account privileges to hospitals. Indi- 
viduals please send remittance in full with 
your order to save shipping charges and C.O.D. 
fees. 


PRICES: 
Style #519—up to and including 
size 40 $6.95 cech 
Style #520—sizes 42, 44 and 46 . $7.95 each 


Add State Sales Tax where required. Colors: 
Navy, White. Prompt deliveries. 





SNOWHITE’S 
FULL-FOLD CAPES 


Expertly tailored of 100% Pure Virgin Wool 
with smooth lines and generous folds. Fade- 
proof colors. Water-repellent outer materials. 
Years of luxurious comfort for a modest in- 
vestment. Swatches and complete information 
free on request. Write now! 


SNOWHITE GARMENT SALES 
CORPORATION 


224 W. WASHINGTON ST. 
MILWAUKEE 4, WISCONSIN 
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by M. R. KNEIFL 


Medico-Moral Institute 
In Spokane A Success 


Participants from seven western 
states and two Canadian provinces at- 
tended the fourth Medico-Moral Prob- 
lems Institute sponsored by The Cath- 
olic Hospital Association in Spokane, 
Wash. Rev. John J. Lynch, S.J., pro- 
fessor of moral theology at Weston 
College, Weston, Mass., and medico- 
moral consultant to the Association, 
conducted the sessions for hospital 
Sisters, chaplains, doctors and nurses. 

More than 175 attended the three 
day institute which was concerned 
with moral problems of hospital prac- 
tice. In addition to lectures, a ques- 
tion period was included to provide 
specialized assistance. 

An evening session for doctors and 
chaplains was held at Sacred Heart 
Hospital. 


Western Pennsylvania 
Pharmacists Meet 


The Western Pennsylvania Society 
of Hospital Pharmacists met in Pitts- 
burgh recently. Sister Mary Gonzales, 
S.M., Mercy Hospital, Pittsburgh, Pa. 
reported the highlights of the meeting. 

In the opening address, Herbert L. 
Flack, director of pharmacy services 
at Jefferson Hospital, Philadelphia, 


outlined several steps which would 
give more and varied services to the 
hospital. Among these suggested 
steps were conferences with Nursing 
Service, preparation of standard requi- 
sition forms and a program of bulk 
compounding. 

Walter M. Frazier, chief pharmacist 
at Springfield City Hospital, Spring- 
field, Ohio, discussed the utilization of 
non-professional personnel in the 
pharmacy as a means of giving added 
service on a limited budget. 

Sister Mary John, R.S.M., chief 
pharmacist at Mercy Hospital, Toledo, 
Ohio, gave a working example of how 
one pharmacy has added to its service 
by combining the pharmacy and cen- 
tral supply departments. 

Norman Baker, apothecary-in-chief 
at New York City Hospital, applied 
work simplification to hospital phar- 
macy as a means of providing more 
time and added services. 


Idaho Conference 
Officers Named 


Sister Mary Alverna, F.S.P.A., Sa- 
cred Heart Hospital, Idaho Falls, Idaho, 
has reported that the following officers 
were elected to preside over the 1957- 
1958 Idaho Conference: 

Sister Marie Therese, F.S.P.A., Sa- 


(Continued on page 14) 





MEDICO-MORAL PROBLEMS were discussed at a Spokane institute which attracted Sisters 
from seven Western states and two Canadian provinces. 
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NEW DISPENSO-REEL 
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for swifter, more efficient handling of 


SURGICAL SUTURES 


SIMPLIFIED 
SUTURE HANDLING 


In a few seconds you snip open 
the plastic packet — remove the 
suture — and in one continuous 
movement spin it off the Dispen- 
so-reel. Pre-cut lengths are ready 
for instant use. No unraveling — 
no kinking! 





“Service is 
Ohio Chemical’s Most 
Important Commodity!” 


For our new 28-page catalog No. 4708 


on sutures and needles, writeDept. HP-12 










SUTURE-NEEDLE 
COMBINATIONS 


Dispenso-reels also keep suture- 
needle combinations in perfect 
_ condition. Needles are held securely. 
’ They cannot cut sutures or puncture 
plastic packet. No rubbing or move- 
ment can dull sharpness of needles. 


 LIGATURE 
DISPENSO-REEL CASE 


This lightweight stainless steel case 
makes ligating simpler and faster. It 
eliminates tight-roll. Bulk has been 
reduced. A quick glance identifies 
the suture while it is still in the case. 





Oka Ceemieal 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
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Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2, Ontario 
Airco Company International, New York 17, N. Y. 
Cia. Cubafia de Oxigeno, Habana 
(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 











END NEEDLESS 


Overhead Expense 


IN WASHROOMS 


with x) 


MODERN AUTOMATIC 
pushbutton way! 
@ Eliminates ALL Towel Costs 

@ Cuts Maintenance Expenses 85% 
@ Ends Litter...More Sanitary! 


Automatically ... new, faster-drying Sani-Dri 
Electric Hand Dryers save you money! No buy- 
ing or storing of towels. You save maintenance 
overhead of filling empty towel cabinets... 
emptying containers. 

NEW EXCLUSIVE FEATURES—New decor- 
ator styling—new quieter dynamically balanced 
blower and motor—new push bar switch with 
automatic shut-off. Sani-Dri is America’s most 
modern electric dryer. Write today! 


| ae... a. 


| SAVE up to 
$3000. 


=m [ler year | 
| 


(Depending on Size and 
| Number of Washrooms) | 


| OTHERS DO-Get Facts NOW! | 
GUARANTEED 2 FULL YEARS 





Write Today for 


New Brochure 
-..- SHOWS THE 
COMPLETE LINE 







Dependable Since 1897 
THE CHICAGO HARDWARE FOUNDRY CO. 


60127 COMMONWEALTH AVE. 


THIS MONTH 
—M. R. Kneifl 


(Continued from page 10) 


cred Heart Hospital, Idaho Falls, 
Idaho, president; Sister Ann Loretta, 
CS.J., St. Joseph’s Hospital, Lewiston, 
Idaho, vice-president; Sister Mary Al- 
verna, secretary; Sister Mary Felicitas, 
OS.B., St. Mary's Hospital, Cotton- 


wocd, Idaho, treasurer. 


Olympia Hospital Accountants 
Hold Annual Meeting 


The Washington Chapter of the 
American Association of Hospital Ac- 
countants met recently in Seattle. Sis- 
ter Flora Margaret, F.C.1.P. has re- 
ported that the following officers 
were elected at this annual meeting: 

Mr.,A. William Morris, C.P.A., Spo- 
kane, Wash., president; Mr. Robert O. 
Byrnes, Ballard General Hospital, 
Seattle, president-elect; Sister Flora 
Margaret, F.C.L.P., St. Peter Hospital, 
Olympia, Wash., vice-president; Mr. 
Glen J. Snodgrass, Swedish Hospital, 
Seattle, secretary and Mr. Carl Ibac, St. 
Joseph Hospital, Vancouver, Wash., 
treasurer. 


Bishop Scully Plans 
New Nursing Home 


The Most Rev. William A. Scully, 
Bishop of the Albany Catholic Diocese 
has announced plans for construction 
of a “Million Dollar Nursing Home” 
in the rear of St. Peter's Hospital, Al- 
bany. Participating in the develop- 
ment program are the Rev. Anthony 
R. Sidoti, Diocesan Director of the 


Bishop’s Fund and the Rt. Rev. Msgr. 
Edward J. Maginn, Vicar General of 
the Diocese. 


South Dakota Conference 
Annual Meeting Report 


The annual meeting of the South 
Dakota Catholic Hospitals was held 
recently in Sioux Falls. The Most Rev. 
Lambera A. Hoch, D.D., Bishop of 
Sioux Falls was celebrant of the Mass 
which opened the sessions. Commit- 
tee reports were read during the Sun- 
day afternoon sessions. 

Monday was devoted to a panel 
dealing with “Some Factors Inherent 
in Job Satisfaction.” Moderator for 
this meeting was Sister Mary DePaul, 
P.B.V.M. Participants and their topics 
of discussion were: Sister Mary Mar- 
garet, D.D.R., Sacred Heart Hospital, 
“Definition of Terms and Topic’; Sis- 
ter Eileen, P.B.V.M., executive house- 
keeper, McKennan Hospital, “Selec- 
tion of Personnel”; Sister Mary Berna- 
dette, P.B.V.M., director of Nursing, 
St. Joseph’s Hospital, “Orientation”; 
Sister Mary Zita, P.B.V.M., execu- 
tive housekeeper, St. Luke's Hospital, 
“On the Job Training’; Sister Humil- 
iata, OSF, supervisor, St. John’s Hos- 
pital, “Evaluation and Promotion”; 
Sister Mary Patricia, OSF, Sacred 
Heart Hospital, “What is a Living 
Wage?”; Sister Mary Rosaria, C.S.B., 
administrator, Sacred Heart Hospital, 
“Salaries, Maximum and Minimum’; 
Sister Mary Michael, OSB, business of- 
fice manager, St. John McNamara Hos- 
pital, “Fringe Benefits.” 

Sister Mary Natalie read the report 


(Continued on page 20) 





ADMISSIONS, CREDITS AND COLLECTIONS procedures occupied these participants in the 
Association's first such institute at the Hotel Alverne, St. Louis. Other institutes have since 
been held or are scheduled for 1958. 


HOSPITAL PROGRESS 

















BETTER OXYGEN THERAPY AT LOWER COST 

















... With LINDE’S help 


talking to all those concerned with oxygen therapy, the 





Here are some of the benefits realized by consultant submitted a comprehensive report, with rec- 
one hospital in just a few months:— ommendations for improving the effectiveness and effi- 


ciency of the treatments. In this instance the consultant 
advised the establishment of an oxygen therapy depart- 
ment manned by full-time personnel. As the hospital 


® Oxygen consumption reduced 5% though 
number of patients treated increased 25% 

@ Quality of oxygen therapy improved 

put these recommendations into effect, the local LINDE 


@ Safety hazards eliminated : : 
representative helped with each step of the program. 


© Oxygen waste greatly reduced Perhaps LINDE can help you reduce your oxygen 
© Over-all costs reduced administering costs. Just write or call the LINDE office 
@ Oxygen therapy department’s income nearest you. LINDE COMPANY, Division of Union Car- 

increased 31% during first 3 months hide Corporation, 30 East 42nd Street, New York 17, 








N. Y. Offices in other principal cities. Jn Canada: Linde 
HOW WAS THIS BROUGHT ABOUT? Company, Division of Union Carbide Canada Limited. 


When the administrator of the Latter Day Saints Hospi- 
tal, Sait Lake City, Utah, noticed his cost of administer- 
ing oxygen rising, he decided to investigate the cause 
for the increase. A local LINDE representative was called 
in to discuss the hcspital’s oxygen problem. He arranged 
for an expert LINDE consultant to make a complete 
study of the conditions under which oxygen was being 





UT Site). 


CARBIDE 





TRADE-MARK 





administered. The terms “Linde” and “Union Carbide” are 
After observing current practices in the hospital and _ registered trade-marks of Union Carbide Corporation. 
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THIS MONTH 


(Continued from page 14) 


of the Catholic Conference of Schools 
of Nursing, Cleveland, O., and Sister 
Mary Richard, PBVM spoke on “The 
Senior Elective.” 


Annual Meeting 
Maritime Conference 


The thirty-third annual meeting of 
the Maritime Conference of the Cath- 
olic Hospital Association of Canada 
was held at Notre-Dame d'Acadie Col- 
lege in Moncton, N.B., with 22 of the 
23 member hospitals represented. 

The convention was opened with 
Pontifical Mass in the College Chapel. 
The Most Rev. C. A. LeBlanc, Bishop 
of Bathurst was celebrant, the Rev. 
E. Chiasson, resident chaplain, St. 
Rita’s Hospital, Sydney, delivered the 
sermon which keynoted the theme of 
the convention—'Self-Appraisal With 
a View to Improved Patient Care.” 

Father Chiasson stressed that Christ 
should be taken as the Great Ex- 
emplar of Christian Charity and His 
Spirit should be inculcated into all 
phases of hospital work. 

Dr. D. W. F. Porter, president of the 
Canadian Hospital Association, brought 


greetings from the Association and 
presented a detailed report of their 
present and proposed activities. Par- 
ticular mention was made of the major 
issues on the hospital horizon at this 
time, such as the national health plan 
and an All-Canadian accreditation pro- 
gram. He stressed the need to develop 
strong associations at all levels—na- 
tional, provincial and local. 

Sister Mary Felicitas, S.P., director 





of nursing, St. Mary’s Hospital, Mon- 
treal, covered the accreditation of 
schools of nursing in her paper en- 
titled: “Self-Appraisal, the Keynote 
to Progress.” 

The Rev. George Topshee, director 
of adult education, Xavier Junior Col- 
lege, Sydney, discussed unionization of 
hospital personnel in the light of the 
social teachings of the Church. He 
emphasized that the trend of labor to- 


MARITIME CONFERENCE officers and delegates shown (L. to R.) standing, are Sr. Paul 
of the Cross, Sr. Leonie de Carmel, Sr. Mary Kerr and Sr. Catherine Gerard, Ist vice-presi- 
dent. Seated (L. to R.) Sr. Maria Josephine, secretary-treasurer; Sr. M. Clarissa, president 


and Sr. Kenny, 2nd vice-president. 
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ward organization must be recognized 
and stressed the desirability of staff 
organization. A full session was de- 
voted to a report of the special com- 
mittee appointed at the previous con- 
vention to study certain aspects of 
Christian orientation in hospitals and 
schools of nursing. This report was 
presented by Father Chiasson, who 
was chairman of the committee. 


Full reports of the biennial meet- 
ings of the Canadian Hospital Asso- 


ciation and the Catholic Hospital As. 
sociation of Canada held in Saskatoon 
in the early summer were presented 
by the delegates, Sister Mary Kerr, 
r.h.s.j., Sanatorium Notre Dame de 
Lourdes, Vallee Lourdes, N.B. and 
Mother Albert, r.hs.j., Provincial 
House, Vallee Lourdes. The Rev. J. B. 
Nearing, the Conference's official dele- 
gate, reported on the proceedings of 
the C.H.A. Convention in Cleveland. 


Officers selected for the coming 





HOUSEKEEPERS, in St. Louis for the institute sponsored by the Association, posed here 
before the Church of St. Francis Xavier at St. Louis University. The college church is across 
the street from the Melbourne Hotel, where the sessions were held. 


year are: Sister Mary Clarissa, C.S.M., 
Sydney, N.S., president; Sister Cather- 
ine Gerard, S.C., Halifax, N.S., first 
vice-pres.; Sister Kenny, r.h.s.j., Chat- 
ham, N.B., and Sister Maria Josephine, 
C.S.M., Sydney, NS. 


Officers Listed 
By Indiana Conference 


The following officers have been 
elected for the Indiana Conference 
for 1957-1958: 

Sister Mary Ellen, C.S.C., St. John’s 
Hickey Memorial Hospital, Anderson, 
Ind., president; Sister Mary Bernadette, 
S.S.J., St. Joseph Hospital, Kokomo, 
Ind., pres.-elect; Sister Mary Mirella, 
O.S.F., St. Elizabeth Hospital, Lafa- 
yette, Ind., secty-treas. Members of 
the board are: Sister Mary Wilberta, 
O.S.F., Sister Mary Fabiola, P.H.J.C., 
Sister Mary Claudine, C.S.C., and Sis- 
ter Mary Robert, P.H.J.C. 


South Dakota Record 
Librarians Meet 


The South Dakota Chapter of the 
American Association of Medical Rec- 
ord Librarians met in Sioux Falls, 


S.Dak., in October. 
(Concluded on page 28) 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2c. $16.80 doz. $19.60 doz. 
5cec. 24.00doz. 27.00 doz. 
10cc. 30.00doz. 33.00 doz. 
20cc. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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Conducted by H. R. BRYDEN 


OPERATION TORNADO was a 
joint city-county Civil Defense disas- 
ter drill conducted last month at St. 
Louis, with the codperation of hos- 
pitals, Red Cross, police, fire depart- 
ment and other agencies for the pur- 
pose of testing the integration of vari- 
ous services in the event of a natural 
emergency. Participation, ‘at least for 
the author, included an insight into 
the many problems contingent on co- 
Ordination of a vast number of persons 
in a drill of the magnitude attempted 
Nov. 7 in St. Louis. 

Civil Defense authorities have, in 
many cities, been somewhat less than 


my i My 


The KING of 
PEACE 


is magnified 
above all the 
kings of the 
whole earth 


*** FIRST VESPERS 





cooperative and in others have been 
faced with resentment by agencies 
jealous to guard imaginary preroga- 
tives. It is past time for all services 
concerned with and responsible for 
care of disaster casualties and mainte- 
nance of disrupted services to realize 
the necessity of integration. In a city 
the size of St. Louis, (eighth largest in 
the world) such integration is impera- 
tive. Most hospitals now have their 
internal disaster plans written and 
tested. Our next responsibility is to 
learn to work together. Proper treat- 
ment and sorting at triage points can 
save lives—and lessen the load and 
confusion at hospitals. 

An assumed tornado threatened in 
the early morning hours and was re- 
ported through regular communica- 
tions channels. Civil Defense mem- 
bers, city officials and other vital per- 
sonnel were alerted and ready for ac- 
tion when the tornado “struck.” A 
control center was established on the 
perimeter of the tornado path, marked 


out in maps distributed before the 
exercise. Ambulances from the vari- 
ous hospitals carried emergency crews 
of doctors, nurses and orderlies to col- 
lection points designated in the city’s 
parks. These runs were made with 
sirens screaming—and nature con- 
tributed to the realism with a steady 
rain which began as the teams swung 
into action. 

“Casualties” were school and uni- 
versity students, tagged as to the na- 
ture of injury. A doctor sorted these 
at the collection points and assigned 
the first aid teams to administer treat- 
ment at triage. Ambulances trans- 
ported the ambulatory and litter cases, 
each tagged with the treatment al- 
ready given, to three pre-designated 
hospitals as quickly as possible. 

At the control center reports poured 
in. Expected—and some unexpected 
—notifications were included to test 
the adaptability of the crews assigned 
and the system set up. 

There were flaws in the plan. These 
will be reviewed at an evaluation 
meeting and will be reported in fu- 
ture columns as they become avail- 
able. 

Nurses from public health nurse 
pools reported at parks and were not 
immediately assigned to duties. Spec- 
tators’ cars jammed park drives, ham- 
pering the mobility of ambulances and 
vital personnel. Pens were used to 
mark tags and the writing soon be- 
came illegible when the. ‘rain blurred 
the ink. Litters, although in plentiful 
supply, weren’t opened and placed 
with even reasonable dispatch until 
well after the “casualties” had arrived 
in force. There was, at the collection 
point, I observed, a notable need for 
strong direction to integrate the vari- 
ous crews who arrived to help. 

Some of these points appear to be 
unimportant. The plain fact is that 
they would have been compounded 
into almost certain confusion had the 
“casualties” been less tractable than 
were the dripping school boys anxious 
to “get it over with.” 

The drills, nevertheless, demon- 
strated that concerted effort can ef- 
fect amazing results under the most 
trying conditions. The real value of 
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American-MacEachern 


22’ Obstetrical Table 


for Abdominal or 


Perineal Route Delivery 








If non-elective Cesarian section is indi- 
cated, patient is quickly and easily 
positioned for surgery simply by lower- 
ing extremities and raising the foot 
section. The anesthetist need not 
change position of head of patient. 


15” height adjustment and every * 
known obstetrical posture from high 
lithotomy to Walcher position pro- 
vides convenient approach to the 
perineal field. 


STERILIZER 


ERIE*PENNSYLVANIA 
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The “clean” lines of the 500N ¥ 
table provide maximum comfort 
and freedom for the surgeon... 
with toe space, folding 
handles, etc. 


@ The new 22” 500N table assures both the patient and the 
obstetrician the fullest advantages of modern obstetrical 
practice under all conditions. 

The growing practice of performing Cesarian sections in 
the O. B. room... without moving or disturbing the patient 
see is made easy by the 22” surgery width of the SOON. Yet 
the table will accommodate even the largest patient during 
normal delivery and the universally adjustable knee and 
foot rests accommodate all patients from the tallest to the 


shortest. Write for bulletin TC-224. 












OFFICES IN 14 PRINCIPAL CITIES 
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the exercise will come from the appli- 
cation of the lessons learned through 


mistakes. The drills were not in- 
tended to be letter-perfect: That 
would have been unrealistic. The 


planners deliberately depended upon 
the ingenuity and previous training 
of participants in handling unforesee- 
able exigencies. 

There were lighter moments such 
as my first ride in an ambulance 
through busy streets (some drivers 
don’t hear sirens) and the small boy 
found lying on a litter with a blanket 
shielding his face from the rain. Long 


after all ambulatory patients had been 
evacuated to hospitals, an intern ob- 
served that the lad was probably a 
"D.O.A.” This apparently impressed 
the patient because two wide eyes 
emerged from the blanket and a small 
voice demanded “What's ‘at?” It 
turned out that he had resourcefully 
claimed an empty stretcher to escape 
the elements. His diagnosis? “‘Dis- 
located shoulder.” 
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One of the most unusual fire manuals 
we have seen was sent recently by 
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when you BUY eile or Furniture . 
EXTRA STRENGTH 


of PERM-A-LATOR Md ire Insulators 


CAN 


Lower Replacement Costs 
... Longer Lasting Comfort! 


SAVE 
YOU MONEY! .|. ae 
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@ Extra strength means extra service 
from your mattresses and furniture 
. .. less replacement expense. . . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep 
mattresses and furniture looking 
better . . . more comfortable. Specify 

. . make sure your supplier builds 
your mattresses and furniture with 
stronger wire insulators. They cost no 
more .. . yet save you many dollars 
in replacement costs. 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., High Point, N. C., 
New Castle, Pa. 
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This Tag is Your GUARANTEE 
of Stronger, Better Built 
Furniture and Mattresses 





The Mercy Hospital, Pittsburgh, Pa. 
In dramatic red, white and black, the 
manual’s pages are cut in graduated 
length vertically to allow quick ref- 
erence to the various phases of opera- 
tion and action necessary during fire 
situations. The reference headings— 
bold black san serif type on alternate 
red and white borders—offer instant 
access to necessary information. Con- 
gratulations to Mercy on a very ef- 
fective layout. 


Elsewhere in this issue will be found 
a report of the tornado which struck 
Louisiana recently. Opelousas Gen- 
eral Hospital, recently taken over by 
the Sisters, had no disaster plan ready, 
but the experience gained through the 
tornado’s occurrence has shown as Sis- 
ter Madeleine Sophie narrates, that a 
written, tested plan will best serve the 
needs of a community. 

People, especially hospital people, 
will rise to occasions, but prior train- 
ing and a plan of action are necessary 
in disaster situations of any magni- 
tude. 


Texas Tornado 
Affects Hospital 


On Thursday, November 7, '57 at 
9:00 P.M. an electrical Storm caused 
power failure at the hospital, so emer- 
gency lighting was put into effect; 
otherwise business was as usual at St. 
Mary’s Hospital. 

Since’no Tornado warnings were 
given the first news that a disaster had 
struck a residential area in the Groves, 
which is about one mile from here, 
came through the PBX Operator; this 
was simultaneous to the first casualties. 

We have a tested disaster plan but 
it was not put into effect as outlined. 
We were confident that the medical, 
nursing and technician staff within th 
institution at that time were sufficient 
to handle the emergency situation. 
Nurses, doctors and other hospital per- 
sonnel arrived on a voluntary basis, 
and with the help of the local Fire De- 
partment and a voluntary Corps from 
the Groves, all casualties received good 
care. A spirit of codéperation and mu- 
tual helpfulness existed throughout 
the emergency in the hospital. 

Twenty-five casualties arrived in the 
period of one and one half hours. The 
majority suffered lacerations from 
broken glass, and some had back and 
head injuries. Five were hospitalized; 
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one expired from internal injuries, 
and the remainder were dismissed fol- 
lowing X-ray and other treatments. 

In general the casualties were in a 
state of consternation; several of the 
injured were in church when part of 
the building was torn away; others saw 
their homes shattered around them. 
One couple was kneeling in the 
kitchen saying the Rosary when they 
saw their bedroom collapsing. People 
could not realize just what had hap- 
pened to them. 

I hope this summary will give you 
some idea of what happened in Port 
Arthur that Thursday night. 

Very truly yours, 
Sister M. Madeleine 
Administrator 
St. Mary’s Hospital, Gates Memorial 
Port Arthur, Texas. 


The American Medical Association's 
Committee on Toxicology has distrib- 
uted reprints of its recommendations 
for first-aid for poisoning. These are 
presented in this column since wide- 
spread interest by hospitals and other 
groups was responsible for the publi- 
cation of the recommendations. Re- 


_ prints may be obtained from: 


Committee on Toxicology 
American Medical Association 
535 N. Dearborn St. 
Chicago 10, Ill. 


~— we 
RECOMMENDATIONS 


Emergency Telephone Numbers: 
PHYSICIAN 
FIRE DEPT. 
HOSPITAL 
PHARMACIST 
POLICE 
RESCUE SQUADS 

The aim of first-aid measures is to 
help prevent absorption of the poison. 
SPEED is essential. First-aid meas- 
ures must be started at once. If pos- 
sible, one person should begin treat- 
ment while another calls a physician. 
When this is not possible, the nature 
of the poison will determine whether 
to call a physician first or begin first- 
aid measures and then notify a phy- 
sician. Save the poison container and 
material itself if any remains. If the 
poison is not known, save a sample of 
the vomitus. 
Measures To Be Taken 
Before Arrival of Physician 
l. Swallowed Potsons 

Many products used in and around 
the home, although not labeled 
“Poison,” may be dangerous if taken 
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internally. For example, some medi- 
cations which are beneficial when used 
correctly, may endanger life if used 
improperly or in excessive amounts. 

In all cases, except those indicated 
below, REMOVE POISON FROM 
PATIENTS STOMACH IMMEDI- 
ATELY by inducing vomiting. This 
can not be overemphasized, for it is 
the essence of the treatment and is 
often a lifesaving procedure. Prevent 
chilling by wrapping patient in blan- 
kets if necessary. Do not give alcohol 
in any form. 

A. Do Not Induce Vomiting If: 


1. Patient is in coma or uncon- 

scious. 

Patient is in convulsions. 

Patient has swallowed petro- 

leum products (i.e., kerosene, 

gasoline, lighter fluid). 

4. Patient has swallowed a cor- 
rosive poison (symptoms: se- 
vere pain, burning sensation in 
mouth and throat, vomiting). 
CALL PHYSICIAN IMMEDI- 
ATELY 
(a) Acid and acid-like corro- 

sives: sodium acid sulfate 
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(Concluded on page 28) 
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mate B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
ALOROPHENY! tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 














Staph. aureus 15 min. 2 min. 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 

















No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 
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NATIONAL CYLINDER: GAS COMPANY 


840 North Michigan Avenue * Chicago 11, Illinois 
OFFICES IN 56 CITIES 


© 1957, National Cylinder Gas Company 
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A piped oxygen system soon pays for itself 
because it eliminates: 


1. Man-hours spent handling cylinders. 


2. Residual gas waste. 


3. Cost of purchase and repair of regulating 
equipment and cylinder trucks. 


A piped oxygen system gives you: 
1, 24-hour oxygen on tap. 
2. Better, safer patient care. 


3. Less noise and confusion in corridors, less clogging 
of elevators, by eliminating cylinder traffic. 


If your hospital does not yet have piped oxygen, 

we will gladly submit recommendations without cost 
or obligation to you. You can pipe an area as small 
as a nursery, or a single wing. Or you can install 
the complete system that allows you to administer 
inhalation therapy throughout your hospital 

with the greatest security, efficiency, and economy. 
To find out how easily it can be done, phone or 
write your nearest NCG office. 
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(Concluded from page 25) bleach). 
(toilet bowl cleaners), 
acetic acid (glacial), sul- 
furic acid, nitric acid, ox- 
alic acid, hydrofluoric acid 
(rust removers), iodine, 
silver nitrate (styptic pen- 
cil). 

Alkali corrosives: sodium 
hydroxidelye (drain clean- 
ers), sodium carbonate 
(washing soda), am- 
monia water, sodium hy- 


If the patient can swallow after 
ingesting a corrosive poison, the fol- 
lowing substances (and amounts) may 


be given: 
For acids: 


cup of water). 


(b 


~ 


juice, or vinegar. 
cups. 


to 1 quart. 


pochlorite (household 


milk, water, or milk 
of magnesia (1 tablespoon to 1 


For alkalis: milk, water. any fruit 
For patient 1-5 years old—1 to 2 


For patient 5 years and older—up 








MISS PHOEBE 


NO. 20 IN A SERIES 





“All I said was, ‘So your E&J chair 
folds to ten inches —so what?’ ” 











EVEREST & JENNINGS, 


You can be proud of your E&J chairs, too. 

Their easy fingertip folding is apparent 

at once. But even more important to 
economy-wise hospitals is the E&J feature that takes 

decades to discover: the chairs simply refuse to 

wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 








INC., 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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B. Induce Vomiting When Non-cor- 
rosive Substances Have Been Swal- 
lowed: 

1. Give milk or water (for patient 
1-5 years old—1 to 2 cups; for 
patient over 5 years—up to 1 
quart ). 











THIS MONTH 
(Concluded from page 21) 


Highlights of the program were, 
“Why a Tissue Committee?” by Dr. 
A. K. Myrabo and Dr. W. J. Hage; 
and “What Do You Want To Know?”, 
concerning important data on public 
health statistics, by Mr. William John- 
son of the State Department of Health. 


St. Louis Institute 
Draws Large Crowd 


The Central Office recently launched 
its first annual institute on admitting, 
credits and collections. One hundred 
and sixty-five Sisters and _ hospital 
people from the central part of the 
United States attended. 

The meeting considered credit poli- 
cies and various aspects of admitting 
policies. Both legal and third party 
considerations were involved. 

During the first session, an open dis- 
cussion was held on granting credit. 
Various other aspects of admission and 
credit policies were discussed—W. I. 
Christopher “First and Last Impres- 
sions,” Charles B. Berry, “Determining 
Admitting Policies’; Paul Wozniak, 
“Pre-admitting Registration” and Rob- 
ert McGlynn “Inter-Departmental Re- 
lations.” 

Sister Loretta Marie, F.S.C.P., pre- 
sided over the third session. Miss Jean 
Read discussed auxiliaries and volun- 
teers; William A. Regan, “An Attor- 
ney Looks at Admitting” and Mr. Mc- 
Glynn spoke on a “New Department 
in Patient Care.” 

Various program participants an- 
swered the questions incidental to the 
business of admitting, granting credit 
and making collections during the 
closing session. * 
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to any operative position without visual attention 
















Any conventional or extreme 

position is obtained quickly with the 
head-end controls of... 

SHAMPAINE S-1502 MAJOR OPERATING TABLE 


Write on your letterhead for brochure today. 


the world’s most complete line of tables... operating, chair, obstetrical 


A MODEL FOR EVERY NEED 





1920 SOUTH JEFFERSON «+ ST.LOUIS, MISSOURI 
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NEWLY-FORMED COUNCIL 
TO SCREEN FOREIGN MEDICS 


FTER NEARLY THREE YEARS of 
A planning, the Educational Coun- 
cil for Foreign Medical Graduates has 
placed an “open for business” sign 
on the door of its offices in suburban 
Evanston. 

The council, which will carry out a 
detailed and comprehensive program 
for evaluating foreign medical school 
graduates, has offices in the Orrington 
Hotel in Evanston. The executive di- 
rector is Dr. Dean F. Smiley, Chicago, 
former secretary of the Association of 
American Medical Colleges. 

It was decided three years ago that 
some form of evaluation service 
should be established within an inde- 
pendent agency whose affairs would 
be directed by a board of trustees des- 
ignated by four coperating organiza- 
tions, the American Medical Associa- 
tion, the Association of American 
Medical Colleges, the American Hos- 
pital Association, and the Federation 
of State Medical Boards of the United 
States. For the next two years, the 
council will be supported by the four 
sponsoring agencies, the Kellogg and 
Rockefeller Foundations. 

The council, incorporated in the 
State of Illinois, will be administered 
by a 10-member board of trustees— 
two representatives from each of the 
four sponsoring agencies and two per- 
sons representing the public at large, 
one named by the U.S. Department of 
Defense and the other by the U.S. De- 
partment of Health, Education and 
Welfare. 

The president of the board is Dr. J. 
Murray Kinsman, dean of the Univer- 
sity of Louisville School of Medicine. 


Functions of Council 


Dr. Smiley said the council will 
distribute to foreign medical graduates 
around the world authentic informa- 
tion regarding the opportunities and 
difficulties involved in coming to the 
U.S. on an exchange student visa to 
take intern or resident training in a 
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US. hospital, or coming on an immi- 
grant visa with the hope of becoming 
licensed to practice. 

The council will make available to 
properly qualified foreign medical 
graduates, while still in their own 
country, all information on how to ob- 
tain certification. This involves a 
three-way screening process: 

1. The council will certify that a 
student's educational credentials have 
been checked and found meeting 
minimal standards—18 years of formal 
education, including at least four years 
in a bona fide medical school, but ex- 
cluding hospital training. 

2. The council will certify that the 
command of English has been tested 
and found adequate for assuming an 
internship in an American hospital. 

3. The council will certify that the 
general knowledge of medicine, as 
evidenced by passing of the American 
Medical Qualification Examination, is 
adequate for assuming an internship 
in an American hospital. 

The council also will provide hos- 
pitals, state licensing boards, and 
specialty boards which the foreign 
medical graduates designate with the 
results of the three-way screening. It 
also will accumulate and publish each 
year complete data regarding the num- 
bers and placement of foreign medical 
graduates in this country. 

Dr. Smiley emphasized that the 
council will not serve as a placement 
agency either for interns or residents; 
it will not attempt to evaluate the 
teaching program or inspect or ap- 
prove any foreign medical school, and 
it will not act as an intercessor for 
foreign medical graduates having 
problems under discussion by state 
boards of medical licensure or specialty 


boards. 


First Examination In February 


Dr. Smiley said that tentative plans 
call for the first American Medical 
Qualification Examination for foreign 


medical graduates already in this 
country to be held in either February 
or March 1958, and that the second 
such examination for foreign medical 
graduates both here and abroad will 
be held in either July or August. 

Formation of the council was first 
announced last February at the 53rd 
Congress on Medical Education and 
Licensure in Chicago. It was the 
medical profession's answer to the 
mushrooming problem posed by the 
thousands of foreign-trained phy- 
sicians now in the US. 


* * 
* 
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made Flesh and 
dwelt amongst us” 


Conception Abbey Press 


* * 


In discussing the council's work, 
Dr. Kinsman said that the screening 
process was initiated to help maintain 
the present high medical standards in 
the U.S. by making sure that foreign- 
trained physicians wishing to come 
here for hospital appointments or 
practice have reached a level of edu- 
cational attainment comparable to 
that of students in approved American 
medical schools at the time of gradua- 
tion. 


“At the same time,” he added, “the 


council hopes to encourage the well- 
trained foreign physician to take ad- 
vantage of the opportunities to further 
his education in this country.” 

There has been a continuing influx 
of foreign-trained physicians to the 
US. for a long time. At present, 
there are more than 6,000 such physi- 
cians in this country on temporary 
visas serving as interns or residents. 
All foreign-trained physicians here on 
temporary visas are supposed to return 
to their native countries on comple- 
tion of their internship or residency 
training. 

In addition, there is another group 
of approximately 1,000  foreign- 
trained physicians who enter each 
year as immigrants or as American 
citizens returning after completing 
their medical education abroad. * 
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HE SISTERS OF MERCY of Dune- 

din, New Zealand, celebrated the 
Diamond Jubilee of the founding of 
their Order Jan. 17, 1957. During 
the coming year, they hope to see one 
of their fondest dreams come true 
the 100-bed addition to their present 
hospital, the Mater Misericordia. 

Mother Mary Aiden and Sister Mary 
Bertrand, now on a three-month visit 
to the United States to study hospital 
progress, paid a visit to the Central 
Office Nov. 9th and told the story of 
their hospital and their plans for the 
future. 

Twenty-one years ago, the Sisters 
of Mercy purchased the home of a 
wealthy Jewish merchant in Dunedin 
and converted it into their present 23- 
bed hospital. The Mater Misericordia 
is the only Catholic hospital, not only 





in Dunedin, but in the entire province. 

Twelve of the 150 Sisters who are 
in the Motherhouse at Dunedin take 
complete charge of the hospital. One 
or two registered lay nurses are on 
night duty, but no lay nurse is per- 
mitted in the surgery. The over-all 
employment of lay nurses varies. Dur- 
ing the autumn and spring, they are 
employed to relieve the Sisters for 
their holidays. 

Sister Bertrand told of the shortage 
of lay nurses not only in New Zealand, 
but in neighboring Australia. She 
said that from three to four hundred 
registered nurses are employed as 
clerks in an Australian department 
store because the wages and the hours 
are sO superior to those in hospitals. 

Local doctors bring their patients 
to Mater Misericordia because they 
prefer the care they receive from the 
Sisters. However, due to the shortage 
of beds, they are often turned away 
and the patients are sent to proprie- 
tary hospitals. 

There is no medical staff at Mater 
Misericordia. Any local doctor is al- 
lowed to bring his patient to the hos- 


for efficient, 


ENGINEERED 


economical service 


pital. Control in surgery is exercised 
through the Code of Ethics and by 
laboratory examination of all tissues. 
“We know our doctors,” Sister Mary 
Bertrand said “and they know our 
rules and respect them.” 

Since the Mater Misericordia hos- 
pital is the only Catholic hospital in 
a city whose population numbers 
nearly 100,000, the shortage of beds is 
deplorable. There is never a vacancy 
and the Sisters know that even a 100- 
bed addition will be kept filled with- 
out trouble. 

The hospital is self-supporting. Each 
patient has more than one-half of his 
hospital bill paid by the government 
and he is responsible only for the 
balance. The hospital auxiliary which 
has been active for the past ten years 
has helped financially and is now 
working on the plans for the new ad- 
dition. There is no fund raising drive 
going on. Mother Aiden’s eyes twin- 
kled as she said “Drive? We just 
drive ourselves.” 

Bishop John P. Kavanagh is very 
interested in the work the Sisters are 


(Concluded on page 42) 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ...Stationary, 
stainless steel unit for hy- 
ge and subaq 
therapy. Water mixing 
valve is thermostatically 
controlled. 















LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 

. easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
ELECTRIC perature of solution. 
CORPORATION 


REACH ROAD, WILLIAMSPORT, PA. 


ILLE 


34 HOSPITAL PROGRESS 


























NURSING NEWS & NOTES 











NEW NURSING PUBLICATIONS 


Two new nursing publications have 
just been published by the Public 
Health Service, U. S. Department of 
Health, Education, and Welfare. They 
are PHS Publication No. 496, “How 
to Study Supervisor Activities in a 
Hospital Nursing Service,” and PHS 
Publication No. 497, “How to Study 
the Nursing Service of an Outpatient 
Department.” They are the third and 
fourth in a series developed by the 
Division of Nursing Resources for use 
by hospitals and others desiring to 
study nursing personnel activities. 

“How to Study Supervisor Activities 
in a Hospital Nursing Service” pro- 
vides the supervisor with a method 
for examining her actual activities in 
relation to the functions she believes 
appropriate to her job. The steps in 
the study and the method of observa- 
tion employed are described in detail. 
The manual also contains instructions 
for the training of observers and for 
preparing the tabulation of material. 

“How to Study the Nursing Service 
of an Outpatient Department” is a 
collection of a series of study methods, 
such as: activities of nursing person- 
nel; adequacy of equipment and sup- 
plies, reception and admission activi- 
ties, patient activities and investiga- 
tion of patient waiting, appointment 
system, records, referrals, co6rdination 
with other agencies, patient opinion 
and patient teaching activites. The 
manual is so designed that these stu- 
dies can be made individually or as 
one large study. 

Both manuals may be purchased 
from the Superintendent of Docu- 
ments, Government Printing Office, 
Washington 25, D. C. PHS Pub. No. 
496 is 40 cents a copy and PHS Pub. 
No. 497 50 cents each. 


Community Helps 
Nursing Schools 


Among the functions of the School 
of Nursing Council at St. Margaret's 
Hospital is public relations, recruit- 
ment, etc. In one of their meetings, 
the subject of needy students was dis- 
cussed and attention was called to the 
fact that six of a class of 24 had ap- 
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by Margaret Foley 


plied for loans of varying amounts and 
upon investigation were found to be 
in real need, 

One of the school council members 
was appointed as chairman of a com- 
mittee to secure scholarships. In its 
first meeting the group decided that a 
scholarship committee extended to the 
three diploma programs in the area 
would create a better community feel- 
ing and would permit the committee 
to appeal for funds on a more general 
basis. The chairman met with the di- 
rectors of the other two schools, 
Bethany and Providence. They mani- 
fested considerable interest so the com- 
mittee broadened its base to include 
two school advisory committee mem- 





IN MEMORIAM 


Grace Whiting Myers was a 
co-worker with Dr. Malcolm T. 
MacEachern in the promotion of 
improved patient care through 
medical records, the organizer 
and first president of the Ameri- 
can Association of Medical Rec- 
ord Librarians and Honorary 
President of that Association 
until her death Aug. 20, 1957. 

She was born Nov. 14, 1859. 
During her life of almost a cen- 
tury she achieved much in the 
field of medical records. 

The epitome of her life is 
probably best expressed in her 
own words, at the close of her 
autobiography: 

“Now I stand near the end of 
a long life and I am content. 
There have been dark places 
along the way, as there are in 
any life that is worth while, and 
there has been a great deal that 
was full of brightness and joy— 
not the least among them my 
WORK Much has come 
in the way of staunch friendship, 
towers of strength in time of 
need. I have been able to make 
life a joy; and I thank God that 
in these late years He has guided 
my feet ‘into the paths of 
peace’.” 

Sister M. Servatia, S.S.M. 











bers from each hospital school plus an 
administration person from each. 

As the new committee came into 
being, an influential person as chair- 
man was sought and secured because 
it was felt that the chairman was im- 
portant to the success of enterprise 
secured. The chairman is the presi- 
dent of an industrial organization in 
the city, the vice-chairman is a law- 
yer and the other members are all in- 
fluential business and __ professional 
people. 

The committee then decided it best 
to be incorporated so they could so- 
licit funds on a tax-free basis. The 
title chosen was Kansas City, Kansas 
Church Related Hospital Nurse En- 
dowment Association. It had appealed 
for tax exemption but this was not 
granted because the group was not a 
year old; a customary procedure with 
the Internal Revenue Department. 


An initial “kick off” dinner was 
financed by the chairman, the pub- 
licity financed by the other members. 
The three hospitals had agreed to give 
$100 each for postage, printing, etc. 
All prominent clubs of the area were 
invited to send one member to this 
dinner. It was well attended and much 
interest aroused for future help. 

As the first year was completed, a 
meeting of the board was called at 
which the directors of the three schools 
were present. At this time a detailed 
explanation of all activity to date was 
given and the three diploma programs 
were awarded four scholarships of 
$600 each. 

The schools in turn, selected and 
notified students and donors of the 
awards and the basis on which they 
were awarded. The board members 
themselves and several clubs under- 
wrote the scholarships for this year 
because they did not have enough time 
to solicit from industry and also be- 
cause industry was not too interested 
until the tax-free status could be es- 
tablished. 

An influential Board of Governors 
who are donors or potential donors is 
being set up. This Board of Gov- 
ernors can give advice and moral sup- 
port and will be influential in the 
general cause of the organization. This 
Board of Governors will be an hon- 
orary body and will not have a vote 
and will not be responsible for the 
day-to-day activity of the organiza- 
tion. 

The scholarship awards are made by 
the schools on the recommendations of 
the admissions committee. * 


39 








SQUIBB 
ANNOUNCES 


VES 























RI 














Squibb Triflupromazine 


a new, improved agent for better 
management of the psychotic patient 


Chemically, pharmacologically 

and clinically improved, VESPRIN 
rapidly controls psychotic 
symptoms without oversedating the 
patient into sleepiness, apathy 

or lethargy. With VESPRIN, 
drug-induced agitation is minimal. 
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Makes possible better custodial care by: 


@ moderating combative tendencies 
@ effecting minimal sedation, thus permitting better cooperation 


Hastens social rehabilitation by: 
™ facilitating insight into reality 
® increasing accessibility for psychotherapy 


Improves patient-personnel relationship by: 
™ diminishing patient destructiveness 
@ bettering ward behavior 


and in extensive clinical trial, VESPRIN 
has proved singularly free from toxicity 
jaundice or liver damage—not observed 

skin eruptions—rare 

photosensitivity—rare 

blood dyscrasias—not observed 
hyperthermia—rare 

convulsions—not observed 


“VESPRIN’ 1S A SQUIBB TRADEMARK 


Squibb Quality—The Priceless Ingredient 
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NEWS 
(Concluded from page 34) 
doing. He is most anxious to see the 
new addition become a reality and even 
more anxious to know that the Sisters 
will continue the actual nursing. 
During their stay in the United 
States, Mother Aiden and Sister Ber- 
trand have learned a lot about Ameri- 
can hospitals. The expansion and 
building programs and the building 
materials used in U.S. hospitals have 
impressed them. However, our 


American “gadgets” amuse them. 
Mother Aiden seems to think we set 
too high an importance on gadgetry. 

Both Mother Aiden and Sister Ber- 
trand have been immensely pleased by 
the hospitality shown them by the 
hospital Sisters they have visited in 
the United States. “They have been 
just truly marvelous,” Mother Aiden 
said. “They have even taken us into 
staff with them and in that way we 
have learned so mary helpful things 
for our own hospital.” 
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New Library in Hawaii 


HE MOST REVEREND John J. Scan- 

lan, D.D., Auxiliary Bishop of 
Honolulu, blessed the new library on 
St. Francis Hospital grounds on No- 
vember 1, 1957, the Feast of All 
Saints. 

The library is of hollow-tile, occu- 
pying two thousand square feet. It will 
provide facilities for residents, interns, 
student nurses, student x-ray tech- 
nicians and other hospital personnel. 
A large reading room is provided as 
well as lavatories, a work-room and an 
office for the librarian. 

The exterior of the building blends 
with the white hospital and nurses’ 
home structures. The interior is 
painted turquoise blue with the ad- 
joining rooms in camellia pink. 

Library facilities will be supervised 
by Mrs. Priscilla Harpham, B.S. in 
Lib. Sc. The hospital is approved by 
the American Medical Association 
Council on Medical Education for in- 
ternships, and also residencies in ob- 
stetrics-gynecology, internal medicine, 
and pathology. Its school of nursing 
is approved by the National Nursing 
Accrediting Service. Sixty-four new 
students were admitted this fall. The 
hospital also conducts the only ap- 
proved School for X-ray technicians 
in the Hawaiian Islands. 


Grant Spurs Research 


EW METHODS and materials to 
N use in building a hand for ampu- 
tees will be sought under the terms of 
a research grant of $8,132.00 made to 
the St. John’s Hospital Research 
Foundation, Santa Monica, Calif., by 
the National Institute of Health, an 
agency of the United States Public 
Health Service. 

The research work will be directed 
by Benjamin F. Edwards, M.D., a 
specialist in plastic and reconstructive 
surgery. Dr. Edwards stressed the fact 
that considerable basic research will 
be necessary before actual construction 
of a hand is attempted in human sub- 
jects. 

The St. John’s Hospital Research 
Foundation was established to accept 
gifts from individuals, as well as grants 
from other organizations, for research 
in the field of medicine. Donors may 
specify the purpose and type of re- 
search for which the gift is to be used, 
explained Sister Mary David, adminis- 
trator of Saint John’s Hospital. * 
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The children were gathéred 
In the entrance lobby in beds 
And wheelchairs—on crutches 
And in casts, but 


Their Faces 


Were Christmas Morning 


OR ONE HALF-HOUR pain took a 

holiday and left the children in 
Cardinal Glennon Memorial Hospital, 
St. Louis, Mo., free. Gene Autry and 
Annie Oakley had come to visit them, 
and to present them with their own 
special show. 

The children were gathered in the 
entrance lobby in beds and wheel- 
chairs—on crutches and in casts, but 
their faces were Christmas-morning. 
A tiny girl in mummy-like wrappings 
managed a smile despite the livid 
burns that covered the portion of her 
cheek that could be seen. A boy lay 
in a bed, an Indian headdress looking 
incongruous over the white, drawn lit- 
tle face. His spindly arms and legs 
moved in feeble pleasure to the music. 

Gene Autry sang “Honeycomb” in 
true Western tempo. Guitars chuckled 
with the children as Gene flirted with 
a girl in a wheelchair. When Annie 
Oakley came in view they asked her 
about her TV beau, Lofty, and her 
TV brother. Quite seriously she as- 


by MARIE AUBUCHON e St. Louis, Mo. 


sured them that everything was fine 
“back at the ranch.” 

Their voices were shy. Some things 
are just so wonderful one can hardly 
believe they are really happening. 
What are a few bandages when you 
really see Gene Autry who can ride 
and shoot and fight like ten men— 
and Annie Oakley whose six-shooter 
is sure fire insurance for a happy end- 
ing to a story. For a half-hour they 
were free. They were riding the story- 
book range with Gene and Annie. 

When it was all over and their idols 
moved out of sight there was still a 
touch of star dust on those faces. The 
little girl in the mummy wrappings 
didn’t smile as she watched Annie 
move toward the door. Her lower lip 
trembled and a tear slid down to gleam 
on the edge of the bandage. Annie 
Oakley had talked to her—had put her 
arm around her. The boy in the bed 
touched his Indian headdress with one 
unsteady little hand—Gene had told 
him it was a fine headdress. Gene had 





GIRLS COMPARED BRAIDS as Western stars Annie Oakley and Gene Autry visited pa- 
tients at Cardinal Glennon Memorial Hospital for children during a recent St. Louis ap- 


pearance, 
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Suzanne Slay matches braids with Annie Oakley in this picture. 


touched it. The star dust would last 
a long, long time. 

And what did the two celebrities 
think about the hospital? Gene Autry 
said “Cardinal Glennon is one of the 
most beautiful children’s hospitals I 
have ever seen.” He chuckled a lit- 
tle, “And you know, I just can’t get 
over the way those Sisters entered into 
the spirit of the show.” 

Annie Oakley, (Gail Davis in real 
life) had a funny catch in her voice 
as she looked back at the children who 
were still waving goodbye. “You 
sometimes wonder why a child has to 
get sick, don’t you—but these kids 
are sure getting a break in a hospital 
like this.” 

The two stars paid their visit to 
Cardinal Glennon Hospital while they 
were starring in the St. Louis Fire- 
men’s Championship Rodeo at the 
Arena, Nov. 5-10. These youngsters 
wouldn’t be able to see that rodeo 
with its cowboys, its broncos—but who 


cared? They saw the stars of that 
rodeo. They had a special show all 
their own. * 





Two miniature misses are 
holding tight to their new 
world, urged on by the cheers 
of the staffs at St. Joseph's 
Hospital in Milwaukee, Wis., 
and St. Francis Hospital in 
Hartford, Conn. 

Linda Marie Winchester is 
one of the smallest babies 
ever born alive in the United 
States. She weighed 17 and 
one-half ounces when she 
made her debut on July 31, at 
St. Joseph’s. Mary Josephine 
Walker arrived at St. Francis 
Hospital on June 11 and 
weighed in at one pound, 15 
ounces. 

Today Mary Josephine 
weighs about seven pounds 
and has left her isolette to 
take her proper place in the 
family circle. Linda Marie is 
gaining steadily too and she 
may be allowed to go home 
for Christmas. 

We can’t help but wonder 
if they'll ever get together— 
say 20 years from now, and 
like women everywhere start 
camparing diets. They have 
started out with a mere eight 
ounce difference—’wo nder 
what it will be in 1977? 
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The Meaning of Christmas 


The How and Why 
Of the Holy Season 


by Rt. Rev. Msgr. F.M.J. Thornton, C.H.A. President 











W: APPROACH THE HOLY SEASON of Christmas, with its traditional con- 
notation of joy, happiness and peace. This holds true even this year, 
despite the conditions of our times, and the problems and worries of daily 
living. At a time when pagan secularization has permeated our materialistic 
society, we need Christmas to remind us that the world belongs to Christ. 

The well-loved doctor, St. Luke, tells us of the silent and holy night, when 
the Son of Joseph and Mary was born into the world. Nowhere in all literature 
or history is there a more tender or poignant story than that which begins with 
the census of Caesar Augustus and ends with the return of the poverty-stricken 
shepherds to their flocks after joyously celebrating the birthday of the Son of 
God. Every detail of the Nativity is recorded—the plight of the homeless couple, 
the closed doors of the inn, the rough manger in the hillside cave, the swaddling 
clothes, an infant Babe in the arms of its ecstatic young mother—all point to a 
love so great that it must find expression in the most delicate human tenderness. 

Yet all these are mere details. The good doctor, St. Luke, teaches us how 
God came into His world. It is the theologian, St. John, who teaches us why. 

From all eternity, Almight God has been the lavish dispenser of gifts. 
Inspired by boundless love He gave out of His inexhaustible riches. Such has 
been the history of mankind. But the crowning gift of God was the Babe 
of Bethlehem offered to us on the first Christmas day. “God so loved the world 
as to give us His only-begotten Son.” 

Christ's coming, His teaching and especially His example gave to the pagan 
world of His time a whole new standard of values. Among them was the love 
of one’s neighbor as one’s self, and the love of both for the love of Gud. Per- 
haps the outstanding lesson was that happiness comes from service to others. 
The Son of Man did not come to be ministered unto, but to minister; and so 
He proclaimed: “Whosoever will be great among you, let him be your 
minister.” “Whosoever will be chief among you, let him be your servant.” 
“Whatsoever you do for the least of these, my brethren, you do unto Me.” 

This is the “spirit of service” which motivates our Catholic hospitals. It 
is a spirit which should dominate the lives of all of us who are engaged in 
hospital work—Religious or lay, from the administrator to the newest em- 
ployee—from the chief-of-staff to the most recent courtesy appointment. It 
is a spirit which is at war with secularism. 

So it is altogether fitting that we should celebrate the Feast of Christ’s 
birth in the spirit of service to others. May our spirit of service be an infec- 
tious one, to be shared by all who are engaged in the apostolate of caring for 
the sick. Thus shall we continue to perform the corporal and spiritual works 
of mercy, and to merit for ourselves the peace, joy and happiness that the Babe 
of Bethlehem bestows on men and women of good will. 

In behalf of the officers and staff of the Catholic Hospital Association, it 
is our prayerful wish that you may have a Happy and Holy Christmas, and a 
New Year filled with choicest blessings. Ww 
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Hypnosis as Anesthesia 


UMBER 45 of Ethical and Religious Directives for 
Catholic Hospitals contains the principles relative 
to the use of hypnotism in psychiatric treatments. Since 
that directive was formulated, we have been faced more 
and more frequently with the problem of using hypnosis 
as an anesthetic, especially in obstetrics, dentistry, and 
surgery. It is not yet time for any kind of final and com- 
prehensive statement on this problem. It seems advis- 
able, however, to outline some pertinent considerations. 
As regards obstetrics in particular, hypnosis is men- 
tioned frequently in the medical literature of recent years; 
but a careful perusal of this literature shows that the 
meaning of “hypnosis” is not always clearly-defined. It 
may mean “light hypnosis” or “deep hypnosis,” or it 
may mean “natural childbirth,” as explained by Grantly 
Dick Read. That this last method satisfies the demands 
of good morality was clearly stated by Pope Pius XII 
in his address to doctors, Jan. 8, 1956. 

Incidentally, it may be noted that, at the beginning 
of the address of Jan. 8, 1956, the Pope referred to deep 
hypnosis in delivery and suggested that one danger of 
this method might be emotional indifference of the 
mother toward her child. He was careful to add, how- 
ever, that some doctors thought this indifterence need 
not be attributed to the use of hypnosis. Moreover, the 
danger could be avoided. 

It seems to me that the very manner in which the 
Holy Father spoke of hypnosis in this context showed 
that he considered this as primarily a medical question 
and that the judgment of its morality would ultimately be 
based on sound medical opinion. His subsequent ad- 
dress on anesthesia, Feb. 24, 1957, confirms this inter- 
pretation. On this occasion, he said: 

But consciousness can also be reduced by artificial means. 
It makes no difference from the moral standpoint whether this 
result is obtained by the administration of drugs or by arti- 
ficially produced sleep (hypnosis )—which can be called a form of 
psychic pain prevention. But hypnosis, even considered ex- 


clusively in itself, is subject to certain rules. May We recall 
a brief reference We made to the medical use of hypnosis, at 


W. have seen His star in the 
East, and are come with gifts 
to adore the Lord. Alleluia. 


Alleluia, Mass of the Epiphany 
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by GERALD KELLY, S.J. 


the beginning of the Address of January 8, 1956, on natural 
painless childbirth? 

In the matter which engages Us at present, there is ques- 
tion of hypnosis practiced by the doctor to serve a clinical pur- 
pose, while he observes the precautions which science and 
medical ethics demand from the doctor as much as from the 
patient who submits to it. The moral judgment which We 
are going to state on the suppression of consciousness applies 
to this specific use of hypnosis. 

But We do not wish what We say of hypnosis in the serv- 
ice of medicine to be extended to hypnosis in general without 
qualification. In fact, hypnosis, insofar as it is an object of 
scientific research, cannot be studied by any casual individual, 
but only by a serious scientist, and within the moral limits 
valid for all scientific activity. It is not the affair of some 
group of laymen or ecclesiastics, who might dabble in it as 
an interesting activity for the sake of mere experience, or even 
as a simple hobby.’ 

If we consider these quoted paragraphs in reverse 
order, we note three cardinal points: (1) Hypnotism is 
a serious scientific matter, and not something to be 
“dabbled” in. (2) In its scientific use, the precautions 
dictated by both science and morality are to be heeded. 
(3) Under the aspect of anesthesia, it is governed by the 
same principles as any other form of anesthesia. 

The first of these points needs no explanation here. 
The second is sufficiently explained in “Narcotherapy in 
Catholic Hospitals,” Medico-Moral Problems, 1, pp. 44-47. 
When I say, “sufficiently explained,” I realize that in that 
article I said very little about the dangers inherent in 
either narcosis or hypnosis. That omission was deliberate. 
It seems to me that doctors know these dangers much 
better than I; and I would be venturing into a field of 
which I have very little definite knowledge were I to 
attempt a full discussion of these dangers. 

The third point is of greatest importance here: hyp- 
notism is to be governed by the sanie principles as the 
use of other anesthetics. This is tantamount to saying 
that the rules of good medicine apply to the use of 
hypnotism as an anesthetic; and, insofar as its use con- 
forms to these rules, it is in conformity with good mor- 
ality. 

A report published in the Journal of the American 
Medical Association, Oct. 20, 1956, p. 769, announced the 
setting up of an ad hoc committee, “to review the present 
status and use of hypnosis in American medicine.” It 
was hoped that from the work of this committee the 
Board of Trustees of the American Medical Association 
would be able to “take official action toward adopting a 
policy regarding medical use of hypnosis that will reflect 
the opinion of American medicine generally.” 

At the time I write, I have not seen any further 


Translation from The Catholic Medical Quarterly, 
April, 1957, p. 60 This issue of the Quarterly contains a 
complete English version of the papal address ( Pp. 51-66), 
= some helpful preliminary remarks by the editor (pp. 

9-50). 
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official statement on this topic; and, pending this official 
statement, it would be imprudent to suggest anything 
more than a tentative and limited conclusion concerning 
the medical status of hypnosis as an anesthetic. The 
same Journal, however, has published enough material to 
allow for at least the tentative conclusion that hypnosis 
can be wisely used either as a substitute for chemical 
anesthesia or as an adjunct to chemical anesthesia. 

In an article entitled “Hypnotism in Pregnancy and 
Labor,” Sol T. DeLee, M.D.,° reviewed the history of 
hypnotism, evaluated its medical advantages and disad- 
vantages as a procedure to be used in pregnancy and 
labor, illustrated how it should be used in prenatal care 
and parturition, and concluded as follows: 


During the past decade, as a result of the interest of the 
medical profession in suggestive relaxation methods for pain- 
less childbirth, a marked increase in the scientific applications 
of hypnosis has become apparent. It has been a belated but 
welcome recognition of the usefulness of hypnoanesthesia, either 
as an anesthetic agent or as an adjunct to chemoanesthesis. 

“Hypnosis in parturition is far from a panacea nor will 
it ever supplant chemoanesthetic agents. Nevertheless, its ap- 
plications are growing daily, and it is proving a powerful ally 
in alleviating other functional conditions in obstetrics and 
gynecology; this is also true in other clinical fields. 

“Seminars by qualified scientists to teach all aspects of 
clinical hypnosis are increasing rapidly, and the British Medical 
Association recently recommended that all physicians be 
grounded in the basic principles of hypnotherapy. It must be 
emphasized that in order to successfully employ hypnotic tech- 
niques for psychotherapy, one must be oriented or trained in 
psychodynamics. More active participation and education in 
hypnotic methodology will help dispel misunderstanding and 
apprehension among the laity. Thus, if judicously employed, 
another valuable technique will be available to more physicians 
who wish to mitigate the pain of parturition. 

Later, in collaboration with William S. Kroger, M.D., 
Dr. DeLee described a case in which hypnosis was the 
only anesthesia used in a cesarean section with hyster- 
ectomy.’ In the course of their article, the doctors state: 
“We wish to emphasie that hypnosis is never going to 
be a substitute for chemoanesthesia, because it can be 
utilized in only about 10 per cent of carefully selected 
patients.” And, among their concluding paragraphs is 
the following: 

Hypnoanesthesia per se is recommended only for certain 
patients. These constitute less than 10 per cent of selected 
patients requiring major surgery. It has a much wider field 
of application when used as an adjunct to chemoanesthesia. 
In this capacity, it can decrease the quantity of anesthetic re- 
quired and facilitate induction of anesthesia, due to marked 
muscular relaxation. Additiorfally, anoxia is greatly diminished. 

In many patients, the use of hypnosis can obviate the tra- 
ditional use of preanesthetic medicaments and thus lessen the 
tendency to the development of respiratory depression. Em- 
ployed postoperatively, with or without chemoanesthesia, hyp- 
nosis often can prevent pulmonary complications, postoperative 
pain, and vomiting. As a result of improved nutrition the 
healing of wounds is facilitated. 


Harold B. Crasilneck, Ph.D., E. James McGranie, 
M.D., and M. T. Jenkins, M.D.,* say that the use of 
hypnoanesthesia, in preference to chemical anesthesia, 
“should be reserved for cases with special indications, be- 
cause there are definite psychological hazards to its in- 
discriminate use and in most uncomplicated cases its 





"Journal of the American Medical Association, Oct. 22, 
1955, pp. 750-754. There is a summary of the article in 
the Year Book of Obstetrics & Gynecology, 1956-1957 
Series, pp. 155-157. In some remarks appended to this 
summary, Dr. J. P. Greenhill observes: “Any unbiased phy- 
sician will find that there is a definite field of usefulness for 
hypnosis in many branches of medicine.” 

“Use of Hypoanesthesia for Caesarean Section and 
Hysterectomy,” Journal of the American Medical Associa- 
tion, Feb. 9, 1957, pp. 442-444. 

““Special Indications for Hypnosis as a Method of An- 
esthesia,” ibid., Dec. 29, 1956. pp. 1606-1608. 
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Avrise, be enlightened, O Jeru- 
salem: for thy light is come, 
and the glory of the Lord is 
risen upon thee. 


Epistle, Mass of the Epiphany 











use is neither practical nor economically feasible.” As for 
the special cases in which it might be indicated, their 
own experience has prompted them to suggest the fol- 
lowing: 

First, it is indicated in cases in which chemical analgesics 
and depressants are contraindicated or dangerous because of 
respiratory or cardiac disease . Second, it is indicated in 
cases in which the preferred anesthetic agent cannot be used 
because the patient has demonstrated senitivity to it .. . Third, 
hypnoanesthesia should be used in cases in which the repeated 
use of anesthetics tends to have a debilitating effect on the 
patient with an already disturbed physiology. 

This is frequently a problem with severely burned patients 
who require frequent painful changes of dressings, debride- 
ment, and skin grafts . . . Fourth, it is indicated in patients 
whose apprehension and fear of general anesthesia are so great 
a to interfere with its smooth application or even to result in 
serious anesthetic risks . . . Fifth, hypnosis should be utilized 
in patients whom it is desirable to free of some of the neuro- 
physiological effects of the anesthetic. 

The preceding articles were mainly concerned with 
some specific uses of hypnoanesthesia. More general in 
its approach is “The Role of Hypnosis in Anesthesiology,” 
by Milton J. Marmer, M.D.° Like Dr. DeLee, Dr. Mar- 
mer gives a short history of medical hypnosis. He then 
discusses its use in modern anesthesiology, describes how 
it was used in conjunction with chemical agents in a case 
of thoracic surgery, and concludes: 

Hypnosis has much to offer the anesthesiologist. It mini- 
mizes fear and apprehension and is valuable as an adjunct to 
the measures commonly employed in sedation before and after 
operation. It can be attempted when chemical anesthetics are 
contraindicated. Posthypnotic suggestion has proved to be of 
great value in the postoperative course, namely, in reducing or 
eliminating nausea, vomiting, and pain. 

Hypnosis is a successful auxiliary measure for inducing an- 
esthesia and can effect anesthesia alone. Patients vary in their 
susceptibility to hypnosis, and a deep hypnotic level cannot be 
reached in every instance. Ideally, hypnosis should be used 
in combination with chemical agents to achieve anesthesia. 

One who reads the articles I have cited will be im- 
pressed by the fact the authors are earnest, scientific men 
who are not interested in exaggerating the benefits of 
hypnoanesthesia or in minimizing its limitations. The 
articles themselves, which in turn contain abundant refer- 
ences to other scientific discussions, lead to the conclusion 
that hypnoanesthesia can be wisely used by responsible 
physicians in properly selected cases. Pending the final 
report of the Board of Trustees of the American Medical 
Association, our hospitals may safely follow this con- 


clusion. * 


*"Ibid., Sept. 29, 1956, pp. 441-443.. In the course of 
this article, Dr. Marmer says: “It should be mentioned that 
hypnodontia is a well-recognized and highly useful field of 
dentistry.” For a development of this statement, one might 
read “Hypnosis and Its Therapeutic Applications (New 
York: McGraw-Hill Book Company, Inc., 1956), edited by 
Roy M. Dorcus, Ph.D., Dr. Kuehner’s contribution is Chapter 12. 
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The author reviews | 
Trends, potentials 
And asks 


Hospital Administration—Which Way? 


by JOHN HOLMGREN, Associate Administrator @ Sisters of St. Joseph Hospitals e Wichita, Kansas 


EBSTER DEFINES ADMINISTRA- 

V V TION as “the conducting of 
any office or work; management; any 
body of men entrusted with executive 
powers.” When considering adminis- 
tration as applied to hospitals, one 
finds the hospital literature and the 
institutes of the day defining adminis- 
tration in different terms. 

One approach insists on the role of 
the hospital administrator as an ex- 
ecutive, who shares leadership of the 
hospital with the medical staff—the 
administrator is a co-administrator. He 
may directly manage the business af- 
fairs of the hospital but he is obligated 
(by virtue of professional distinctions 
and medical practice) to consult with 
those medical men on the staff who ex- 
ercise partial control of administrative 
management of the hospital. True, the 
administrator may ignore the executive 
type decisions proposed by the doc- 
tors; in doing so, the writers who ex- 
plain this concept of hospital manage- 
ment point out that he is then ignor- 
ing the dual controls which exist in 
hospital management. Or further, if 
there is a strong board of trustees, that 
the administrator’s power is a dele- 
gated power involving procedure but 
not policy. 

Another concept of hospital man- 
agement now being practiced in hos- 
pitals (but seldom admitted) recog- 
nizes the role of the administrator as 
a coordinator of hospital departments 
wherein the department heads are 
autonomous, self-sufficient, and aware 
of the over-all administration only so 
far as it relates to the purpose of their 
departments. This practice suggests 
that the administrator is tolerated by 
department heads, and that the degree 
of success in this type of hospital or- 
ganization is dependent on the admin- 


56 


istrative skill, tact, and the ability of 
the administrator to convince and per- 
suade rather than to lead, direct, and 
manage. 

Thirdly, it @ppears that an ideal of 
the hospital administrator is being dis- 
cussed, accepted, and used as criteria 
for hospital administration. That this 
ideal is an elusive one and one that 
rarely appears in the administrator’s 
chair seems to be true. The mythical 
administrator who embodies all of the 
professional traits desired by most ad- 
ministrators appears to be one who 
controls, directs, and manages, without 
necessarily sharing this control or di- 
rection and without necessarily allow- 
ing the department heads to main- 
tain autonomy. 





It is our premise that the theory of 
hospital administration will not be 
well established and uniformly ac- 
cepted by all those in the field until 
the role of the administrator, his func- 
tion and purpose, and more important, 
his understanding and application of 
a set of administrative principles in 
relation to the manner in which his 
work is carried out, has been profes- 
sionally developed by the field. This 
development is dependent on the de- 
velopment and acceptance of the major 
principles of administration, put to 
practice in industry and government, 


are finally universally accepted and suc- 
cessfully put to practice in hospitals. 

There is evidence indicating that 
hospital administration is struggling to 
apply these principles. Perhaps we 
are in the transition stage in hospitals 
where the principles of patient and 
nursing care have been established but 
we are still attempting to find a body 
of knowledge and a set of principles 
governing the manner in which the 
areas of patient care are to be admin- 
istered organizationally. Industrial 
engineers are busy applying some of 
those principles in the work measure- 
ment programs springing up in cer- 
tain hospitals in this country. Time 
and motion studies are under way in 
the nursing service, or have been com- 
pleted with challenging results. Engi- 
neers, dietary equipment consultants, 
organization analysts, personnel coun- 
selors, all of the specialized fields of 
administration have found fruitful 
ground in the hospital, a virgin field 
for exploration, experimentation, and 
application. 

But where does all this lead to? The 
question becomes one of evaluating the 
accepted principles of administration 
as they are applied to hospitals as 
well as a consideration of the methods 
used to apply those principles in the 
hospital. 

Traditionally, any one having any- 
thing to do with administration has 
accepted certain concepts which form 
the matrix of the pattern of adminis-. 
tration generally, whether industrial, 
governmental, charitable, or otherwise. 
These principles may be simplified into 
three major statements: 

1. Administrative efficiency is in- 
creased by a specialization of the task 
among the group. 

2. Administrative efficiency is in- 
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creased by arranging the members of 
che group in a determinate hierarchy 
of authority. 

3. Administrative efficiency is in- 
creased by limiting the span of con- 
trol at any point in the hierarchy to 
a small number.! 

In considering the modern hospital, 
it is readily apparent that an attempt 
has been made to apply these princi- 
ples, but there is no uniformity in 
either the degree of application or its 
acceptance in practice. 


’ 
GROUP SPECIALIZATION 


In applying the principle that ef- 
ficiency is increased where tasks are 
made the specialized responsibility of 
each individual member of a group, it 
is true that the professional groups in 
hospitals have made their impression. 
The need for standards in hospital 
care brought about the development of 
the “technical skill” groups, the medi- 
cal technologist, the “registered” X-ray 
technician, the “registered” nurse, 
and others. Each of these groups have 
developed a jealously guarded area of 
specialization, and the person who at- 
tempts to question the doctrine. and 
tradition- of the specialist is quickly 
reminded of this. 

Perhaps the need for specialization 
existed for the protection of the pa- 
tient, but questions plague the 
thoughtful administrator who con- 
siders a solution to the nursing short- 
age. Can he consider a shifting of 
certain of the less technical duties of 
the non-professional nurse? Simi- 
larly, can he consider-a redistribution 
of the tasks of the personnel assigned 
to the laboratory, in the absence of a 
needed medical technologist? This 
may again elicit serious objections 
from the specialized group. 

The development of schools of hos- 
pital administration has been’a recent 
one. This trend was inevitable as an 
acceptance of the principle of special- 
ization. It does not, however, an- 
swer the problem of how the ad- 
ministrator, once trained as a specialist 
in hospital administration, can or- 
ganize, direct, and supervise the 
specialized groups which make up 
hospital care, except in those areas in 
which the specialist does not have con- 
trol. 


‘Herbert A. Simon, Administrative Be- 
havior, A study of Decision-Making Proc- 
esses in Administrative Organization, New 
York, Macmillan Company, 1949, pp. 20- 
2K. ‘ 
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This leaves the hospital administra- 
tor the supervisory functions over 
housecleaning the laboratory, author- 
izing the purchase of glassware and 
pipettes, and establishing salaries. It 
does not give the administrator the 
authority or the knowledge to tell the 
laboratory technician what tests to per- 
form, or how to perform them. If the 
technician does these things well, the 
medical staff is pleased; if he does not 
do them well, the administrator will 
hear of it from the Staff. 

This is not to say that the adminis- 
trator should have a technical knowl- 
edge of all of the specialized groups. 
He need not have this level of infor- 
mation any more than the plat mana- 
ger needs to know the turret lathe 
operator's job, or the chemical analyst’s 
work. But in the Administrator's su- 
pervision of the specialized depart- 
ments, it is important that the special- 
ist accept the Administrator's role as 
a manager of overall hospital opera- 
tion, and integrator and administrative 
coérdinator of the total hospital ac- 
tivity. Where this acceptance is lack- 
ing, hospital administration suffers. 

This is a major problem of speciali- 
zation as it relates to the principles of 
hospital administration. 


HIERARCHY OF AUTHORITY 


The second principle commonly ac- 
cepted and practiced in varying degree 
in hospital administration is the “hier- 
archy of authority” principle. This 
principle makes use of the table of or- 
ganization, the organization chart, and 
the grouping of units or sections of 
common activities under supervisors, 
who in turn report to the administra- 
tor. He is the over-all executive con- 
trol and authority, and almost all or- 
ganization charts in the hospital show 
his status at the top of the hospital 
ladder. 

In actual practice, however, the prin- 
ciple of specialization may work 
against the administrator and against 
hierarchy of authority in those hos- 
pitals where he is tolerated by the 
specialized groups, and is given little 
authority to exercise codrdinating re- 
sponsibility over the administrative 
units of the hospital. Or, if he (or 
she) is given authority to try to pull 
them together for the good of the 
hospital, he may meet resistance and 
indifference by those supervisors who 
continue to think of their specialty as 
a reason for maintaining an independ- 
ence from the administrator and from 


all control actions related to office of 
the administrator. 

As an example, an administrator 
may request that all purchasing re- 
quests go through his office so that he 
can work with department heads and 
attempt a centralized hospital buying 
program. He may also feel that his 
direct negotiations with vendors on 
total volume will help in obtaining a 
favored purchase price on the items of 
purchase, whether they are canned 
goods or sutures. The department 
head may not accept this idea. How 
can the administrator know her de- 
partmental needs? She tells the sup- 
plier’s representative what she needs, 
and cannot particularly understand or 
accept any reason for submitting a 
requisition to the administrator for his 
approval prior to placement of an 
order. 

In one respect, the specialist groups 
may appear contradictory in the man- 
ner in which they accept and apply the 
hierarchy principle in their own group, 
only to fully or partially ignore the 
principle when it relates to adminis 
trative control outside the group. This 
is not true in all cases. There are 
hospitals that have worked out con- 
trols which are being applied success- 
fully. But any centralized control 
method presents a problem and a con- 
flict between the theory and principle 
of specialization of units, and the 
principle of hierarchy of organization, 
which involves compliance with or- 
ders from the top down. 

Specialization implies expertness. If 
the specialists in nursing, laboratory 
technology, and X-ray filming, deter- 
mine and apply the right way of do- 
ing things in their fields and in their 
departments, their specialized role will 
be fulfilled. In addition, if a pro- 
cedure, function, or duty in their de- 
partment relates to other departments 
or to the over-all management of the 
hospital, they should be willing to ac- 
cept the principle of hierarchy of au- 
thority when the administrator es- 
tablishes hospital policy and procedure 
related to a duty of an expert. The 
administrative theorists use this con- 
cept partially in their study of admin- 
istration and the idea that “organized 
endeavor is no more than the sum of 
individual endeavors.”” 

The principle of hierarchy of au- 
thority presupposes that a subordinate 


“Alvin Brown, Organization, A Formu- 
lation of Principle, New York, Hibbert 
Printing Co., 1945, 255 ff. 

(Continued on page 105) 


57 














PUBLIC RELATIONS 











Juvenile Visitors Can be Seen and Heard - - 


In Place Provided 


by SISTER DePAUL WILLIAMS, D.C. e 


SCORE OF NOISY, boisterous, won- 

derful children of varying ages 
are a force to be reckoned with. They 
can take a sedate hospital lobby com- 
plete with. information desk, switch- 
board, admitting rooms, and the most 
imperturbable of doormen and change 
it into a seven-ring circus. 

Here are all the “makings”: Nice 
clean sand in gleaming ash stands (sand 
was made to play in, clearly. It would 
be silly mot to put it to use.) A big, 
plushy sofa can be quickly transformed 
into an elephant; silken ropes bor- 
rowed from brass rails can be an im- 
provised trunk or tail. (Injunctions 
to keep off the arms of sofas couldn’t 
possibly hold in the case of elephants. ) 

The nook behind the telephone of- 


fice couldn’t be anything other than 
the giraffe's cage .. . it's so high up. 
(To leave it untenanted would be a 
waste.) The heavy rubber mat,— 
humped up—becomes a mysterious 
tunnel that might house a green-eyed, 
fire-breathing dragon. Little boys who 
bravely explore its depths emerge as 
“marked men,” gloriously dirty in spite 
of superb janitorial service. 


An Unnecessary Annoyance 


Arriving at seven. or so in the eve- 
ning for a quiet visit with patients, 
adult visitors are sometimes confronted 
by this obstacle course. Depending 
upon their backgrounds and attitudes, 
they react to the situation in various 


St. Vincent's 


Hospital e Birmingham, Ala. 


ways. Most of them will not require 
first aid or psychotherapy, but to many 
it seems an unnecessary annoyance. 

The administration sighs a collec- 
tive sigh and says, “Well, at least, they 
haven't invaded Surgery and they're 
still out of the wards. The situation 
might be worse.” 

Actually, what St. Louis’ DePaul 
Hospital administrators were looking 
at was not the circus per se but the 
psychological need of the patient for 
keeping in touch with his family, his 
circle of friends. They understood 
that if the doors were closed to the 
“circus,” many patients would be de- 
prived of the very beneficial therapy of 
feeling cherished. 

So a solution was sought which 





“IT’S PRETTY but whaddaya do with it?” is the reaction as Miss 
Crunk, a Volunteer, holds a toy for inspection by two doubtful juve- 


nile visitors, 
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MASSIVE DISDAIN and bewildered interest appear to be the reac- 
tions of the girls to their crying male companion, in Mrs. Smith’s 
arms. 


HOSPITAL PROGRESS 








would involve manipulating the en- 
vironment without sacrificing visits. 
The administrators at De Paul looked 
critically at space utilization and de- 
cided to “create” a playroom for the 
children. A little unused space, some 
imagination, and—of course—some 
expenditure of funds produced an ex- 
cellent facility. The space used had 
been an open area off a hallway, origi- 
nally designed as a waiting room for a 
part of the clinic. 


Wall Created Room 


Since clinic facilities had been cen- 
tralized in another wing some years 
before this space had been unused. By 
erecting a wall across the front of it, 
in which there are two large observa- 
tion windows and a door, they created 
a room about 25 x 35 feet with three 
large outside windows, and opening 
on one end into an office. It is lo- 
cated close enough to the lobby to be 
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convenient, but far enough away so 
that the admitting and information 
personnel can work in peace and quiet. 
It is completely isolated from any pa- 
tient area. 

The equipment in the playroom 
consists of a baby bed, a play pen, 
rocking horses, games, books, a record 
player, and toys to interest every age 
group. The children are brought to 
the playroom by their parents or 
guardians. A registration tag is made 
out in triplicate. One copy is filed at 
the desk, one given to the parent, and 
one pinned on the child’s back. The 
person calling for the child must pre- 
sent the tag given him when the child 
was registered. 

This is clipped to the other two 
copies and kept in an active file until 
the child ceases to attend. It is then 
placed in an inactive file. This system 
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JUST ONE LAST LOOK, before leaving for home. 


obviates having to make out the tags 
every evening, and it is a means by 
which each child can be identified by 
name by all volunteers. Also, it pro- 
vides a safeguard against permitting 
anyone other than the proper person 
from calling for a child. 

’ Legally, these children are invitees 
to the hospital. The hospital’s re- 
sponsibility to them is to use due care 
against any harm that may come to 
them. In other words, the hospital is 
not liable unless it can be proved negli- 
gent in their regard. 


Staffed by Volunteers 


The real problem, of course, is that 
of finding competent volunteers to 
properly staff the playroom. The So- 
cial Planning Council of St. Louis has 
given invaluable aid to DePaul in se- 
curing two volunteers for each evening 
visiting period. Sister Elise, director 
of Nursing Service, serves as codrdina- 
tor. This problem has been further 
solved by employing a woman in the 
neighborhood for the period on eve- 
nings when there are not sufficient vol- 
unteers. 

Reaction to the idea has been favor- 
able on all sides: The volunteer 
workers are very enthusiastic and re- 
liable; parents are most appreciative; 
and the children, well, one of them 
summed it up pretty well when she 
said, with obvious distress, “Oh 
Mommy, why did you have to come 
back now.” 

Wheelchair and ambulatory patients 
pay a visit to the playroom almost 


A Sister proffers a doll for a goodnight 
inspection to an interested guest while his older sister, at left, looks on with apparent 
resignation. 


every night. One can just see their 
tension, caused by suffering, worry, 
and apprehension fade away into 
smiles as they watch the children at 
play. Tired and work-weary nurses 
often pause to watch and to assist: 
they leave with children’s laughter 
ringing in their ears and a light-hearted 
smile on their lips. Strangely enough, 
there have been very few tears from the 
small guests. More than once it has 
happened that the child who cried 
loudest at being left in the playroom 
has been equally vehement about leav- 
ing. 

There are perhaps 15 to 25 guests 
every evening, ranging from six 
months to ten or eleven years of age. 
The older youngsters sometimes help 
entertain the smaller fry. 

All in all it is much simplier to take 
the bull by the horns—much simpler 
to equip, staff, and organize a play- 
room for children then to face their 
nightly reorganization of the hospital 
lobby into the proverbial seven-ring 
circus. 

Children are the citizens of tomor- 
row on whose support the hospital 
must depend. Their initial experiences, 
if pleasant, are a store of good will 
for future years. To them, perhaps, 
hospitals will be viewed not as sterile, 
soulless health factories, but friendly, 
vital institutions. 

Children are seen everywhere. If 
they are given an area in hospitals 
where they can exercise also their 
prerogative of being Aeard, the func- 
tion of hospitals as a community 
project will be better insured. * 
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Lay Assistants. Contributions 


To Catholic Hospitals 


by TOM CALLAHAN, Assistant Administrator e T. E. Schhumpert Memorial Sanitarium e Shreveport, La. 


HE TOPIC of this discussion, “Lay 

Assistants—A Need or a Luxury,” 
seems to carry with it a connotation of 
extremism, in that it points out the 
opposites on the axis of demand. The 
first requirement, therefore, is to dis- 
pel this connotation. 

It is not necessarily true that the 
Sister administrator who hires a lay 
assistant will find that every worry is 
taken care of, that she may, thereafter, 
relax in worry-free abandon; nor that 
Catholic hospitals are headed for the 
junk heap unless they hire laymen to 
assist in administration. It is prob- 
ably a fact, however, that most Catho- 
lic hospitals can benefit greatly by the 
implementation of laymen into their 
administrative ranks. 

Although somewhat unrelated in na- 
ture, one can find a very definite anal- 
ogy in the use of lay advisory boards 
in hospitals and other institutions. 
The schools the author attended and 
the hospitals in which he has been 
employed have all had lay advisory 
boards, and the administrators of these 
institutions have found them definitely 
advantageous. 

If there is value, then, in having the 
part-time services, for advice, of the 
laymen of the community, it seems 
only logical that there must be some 
value to having the full-time services 
of trained laymen in hospital admin- 
istration. What is currently derived 
from advisory boards can often be got- 
ten from a layman, in light of the 
problems of individual hospitals. This 
is one distinct advantage of the lay 
movement. 

Laymen can also assist in binding 


*Adapted from an address delivered 
at the Texas Conference of Catholic 
Hospitals, May, 1957. 
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the laity and the religious together in 
the community. By bringing the lay- 
man into the Catholic hospitals, Re- 
ligious can follow the advice of Father 
John LaFarge, Associate Editor of 
America, who said, “It is important 
that we should realize that the lay 
apostolate is not necessarily confined 
to attendance at Catholic meetings, 
and participation in what is loosely 
called “Catholic Activities.” Father 
did not necessarily mean inclusion of 
the laity in the administration of Cath- 
olic hospitals, but the idea certainly 
fulfills the point he makes. 

Administrators might be concerned 
with the fitness of laymen to attend to 
various religious obligations of Catho- 
lic Hospitals. Naturally, Religious 
must keep this ever in mind, as the 
Pope recently told a meeting of Ital- 
ian Hospital Sisters. But occasions will 
arise when a layman will have to sub- 
stitute for a Religious, and he must 
be ready, by reflex, to attend to this 
obligation. 


The Right Man 


The specific values of lay assistants 
are numerous, but there are also the 
problems which face a Sister adminis- 
trator contemplating the employment 
of an assistant. Unless the adminis- 
trator is firmly convinced in her own 
mind that the man she hires fits her 
requirements, chances are small that 
she will achieve much success in util- 
izing his talents. 

First of all, a Sister administrator 
must find a man to work with her. 
This phrase, with her is quite impor- 
tant. In the important relationship of 
Sister administrator and lay assistant, 
it is quite important that both parties 


know and understand each other, and 
establish a rapport far beyond that of 
the normal administrator-assistant re- 
lationship. 

When selecting a man to assume the 
position of assistant administrator the 
Sister administrator must realize that 
the layman is going to have to make 
considerable adjustment to the Catho- 
lic hospital way of doing things, and 
it is a different way than most hospi- 
tals operate. Catholic hospitals are as 
interested in philosophy as technique. 
The man must have the Catholic hos- 
pital philosophy firmly implanted in 
his mind before he can effectively in- 
tegrate it with technical knowledge. 

The easiest course would be to hire 
someone with this background in edu- 
cation, preferably a Catholic. Em- 
ployment of a Catholic might obviate 
long orientation and perhaps consid- 
erable discussion about the Catholic 
philosophy with possible resultant dis- 
agreement. Perhaps some administra- 
tor might be fortunate to find a non- 
Catholic who would adjust readily to 
the situation, but this prospect at best 
is remote. As mentioned earlier, when 
the layman must substitute for the 
Religious, he must do so by reflex ac- 
tion. It is doubtful if a non-Catholic 
would have these reflexes developed 
sufficiently to handle every situation. 

Next, the technical background of 
the man must be considered. There 
are many men without hospital admin- 
istration training who could certainly 
do a wonderful job. But the easiest 
course, again, would be to employ a 
man with hospital administration 
training, who has good references 
from his school and past employers. 
The simple logic of this is, that ad- 
ministrators would not employ a lab 
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technician without training, so why 
hire an assistant administrator without 
training? 


Employment Terms Vital 


Once an assistant has been selected, 
the administrator should discuss terms 
of employment in detail, that is, work- 
ing hours, whether he is going to cover 
on weekends and nights, if he gets Sat- 
urday off and the like. To married 
men, these points are very important, 
because a man’s family is his primary 
obligation and vocation. He should 
be able to set a schedule for helping 
with the children, doing the marketing 
and the like. 

Other points to be discussed should 
be the man’s office facilities, his secre- 
tarial help, his rights and duties at 
conventions and meetings, and his ob- 
ligations in other organizations. Na- 
turally, there will be the very impor- 
tant discussion of salary. In regard to 
this, it is obvious that an administra- 
tor will get what she pays for, no more. 

After all these details are ironed out, 
the next logical step is the layman’s 
orientation into the hospital and the 
. work situation. With regard to the 
former, if the man is experienced in 
hospital work, he will find his way 
around any hospital quickly, so too 
much time need not be spent on this. 
With regard to the latter point, how- 
ever, any administrator who expects a 
loyal assistant must be factual with 
him on many other points. As Sisters, 
administrators may have many loyalties 
to the other Sisters—but they should 
not attempt to cover over rough spots 
with loyalty. There is no hospital in 
this country where all supervisors are 
perfect, nor are all Sisters good super- 
visors. Unless the administrator re- 
veals some of the weak points of the 


organization to her assistant, he is 
going to discover them on his own— 
and possibly feel that he has been 
“soft-soaped.” 

Along this same line of thought, it 
is best to let the assistant know where 
his authority ends with certain Sis- 
ters. Assistants must be willing to 
face the fact that in the Catholic hos- 
pitals there are lines of authority that 
are never broken. These must be re- 
vealed to the layman or he will surely 
trip over them. It might be a good 
idea to give a brief sketch on the back- 
ground of each Sister, including her 
training and former positions. 

Perhaps the present O.B. supervisor 
was formerly the administrator, or the 
dietitian has had teaching experience 
in her field. These points are of con- 
siderable importance in helping a lay- 
man reach his objective and assign- 
ment quicker with the aid of their ad- 
vice and experience. 

Laymen, too, must certainly under- 
stand the situation here. His authority 
comes from the administrator as a 
delegation which she never completely 
relinquishes. It is his to use while 
her assistant, and only as she sees fit 
at a pre-determined time. 


The Limits of Authority 


The authority of an assistant can be 
well summed in this quotation from 
C. Wright Mills, writing to executive 
assistants of another industry, “You 
carry authority, but are not its source 
. . . Your authority is confined within 
a prescribed orbit of occupational ac- 
tions, and such power as you wield is 
a borrowed thing... You are the 
servant of decision, the assistant of 
authority, the minion of management. 
You are closer to management than 
the worker, but yours is seldom the de- 
cision.” 
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If he understands this, and the ad- 
ministrator understands that she can- 
not continually by-pass her assistant 
within his delegated duties, the assist- 
ant and administrator can establish a 
good working relationship. Charts 
and lines of authority are fine, but un- 
less we stick to them, we are paying 
lip service to a theory. 

One final point should be made. In 
a speech before the Ohio Hospital As- 
sociation Sisters’ meeting, Sister Mary 
Eustelle of Toledo made the following 
comments, “once she has selected her 
man, the lay assistant, the Religious 
must remember that he is not just an- 
other employee in this hospital. Apart 
from the principle that he is a man 
whose dignity stems from his life 
being centered in God, this man is one 
upon whom a continued reputation of 
the hospital in a large measure will 
depend. Persistent efforts to insure 
the full and organized codperation of 
every member employed in the hos- 
pital must be carried on to implement 
the valuable service of this man. She 
must be of the firm conviction that the 
man she appointed can adequately and 
competently serve the needs of the hos- 
pital. She herself must completely ac- 
cept him, trust him completely and 
confer upon him authority commen- 
surate with the responsibility entrusted 
him.” 

The real essence of this topic is the 
question, “Where can the lay assistant 
do the hospital administrator the most 
good?” This still is a formidable 
topic, but since most of us agree that 
a lay assistant does have value, it might 
be well to sift out some specific points 
for consideration. 

First, a layman is most valuable 
when he can be placed where the ad- 
ministrator can’t. The layman is not 
aligned to a system of prayers, medita- 
tions and other religious duties which 
carry him away from the duties of 
running a hospital. This means that 
the necessary work of seeing visitors, 
talking to doctors and staff members 
and doing the myriad chores of the 
administrator, can go on _ uninter- 
rupted. 

It also means that there is always 
someone in authority on the job when 
the Sisters are called off the job. The 
layman can remain on the job, make 
rounds of the house and in general, 
let everyone know that authority is 
still there, and the work must go on. 

Another way the layman can add to 
his value is by representing the hospi- 
tal at functions Sisters normally would 
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not attend. Night travel.is not nor- 
mally a thing for the Sisters to do. 
Therefore, the layman can fill in for 
the Sisters on the hospital councils, 
the many meetings, and functions that 
take place at night. 

It seems quite probable, too, that 
laymen can hear and learn things 
that a Sister might not, because of the 
respect that most people have for the 
Sisters. The method of presentation 
to laymen would be in stronger and 
profound terms. Perhaps in cases of 
unjustified criticisms, the reply made 
by a layman can match the termi- 
nology used. 


The Hospital’s Envoy 


In this same light, a layman can per- 
haps establish a rapport with the 
community that a Sister would not be- 
cause of her seclusion from the social 
life of the community. Not all com- 
munity feeling is expressed in the 
newspapers or on the radio and tele- 
vision. It takes some of the grass 
roots, cracker-barrel talk of the poli- 
tician to really feel out the community 
and learn how they feel about their 
hospital. 

If a layman is in real administrative 
authority, the public can also feel that 
there is no mystery about the opera- 
tion of the hospital. They know that 
someone with the same problems as 
themselves is trying to operate the 
hospital to meet their needs. This is 
especially true with personnel, who 
often develop an attitude of “The Sis- 
ters just don’t understand what it takes 
to raise a family.” If they know that 
they are speaking to a family man, this 
fallacious rationable is obviously un- 
justified. 

To get even more specific, an at- 
tempt will be made to outline what the 
duties of an assistant ought to be. 
This is strictly a personal opinion. 

First, the assistant should be able 
and willing to take command at all 
times, and to make administrative de- 
cisions of any type in the absence of 
the administrator. Many Sisters are 
Superiors as well as administrators, 
and have assistant Superiors under 
them. If they assign the decision- 
making task to an assistant Superior 
during their absence, they cannot ex- 
pect the assistant administrator to 
carry any weight while they are there. 
Actually, if they trust the assistant Su- 
perior more than the assistant adminis- 
trator to make administrative decisions 
in their absence, they should get rid of 
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the assistant administrator because 
they don’t need him. 

The assistant should be able and 
willing to carry out duties during 
hours when the administrator is not 
available, or when she retires from her 
office to the convent. In this way, 
she releases herself for the duties of 
Religion, and endows the assistant 
with a responsibility which he might 
not normally have. Specifically, the 
assistant can take night calls in emer- 
gency situations or cover the hospital 
during weekends. However, just as 
an administrator cannot relinquish her 
authority completely, she cannot 
wholly relinquish responsibility either. 

The assistant might be assigned 
tasks where he does not have the occa- 
sion to have to give direct orders to 
the other Sisters. Despite the ad- 
vances made by laymen into Catholic 
Hospital organization, and a_back- 
ground of convent training, there are 
Sisters who cannot adjust to work with 
laymen. 


The Right Job 


It would be better to have the lay- 
man avoid ¢<*'¢ situation, than to force 
him into a compromising position. 
Since there are enough positions of su- 
pervision filled by laymen, why not 
charge the lay assistant with the re- 
sponsibilities of these departments? All 
Catholic hospitals have engineers, 
laundry managers, dietitians, business 
managers, purchasing agents and per- 
sonnel directors who are laymen and 


laywomen. 
The assistant can be placed in an ad- 
ministrative position over these 


people, and report to the administra- 
tors. 

As an adjunct to this responsibility, 
administrators may assign the layman 
the task of “roving expert” or trouble- 
shooter. In this capacity he could as- 
sist any department head with prob- 
lems that arise from time to time, and 
perhaps find his way into the hearts of 
the Sisters who are not so ready to ac- 
cept him. In this sense, he would be 
lending assistance without being 
forced unwillingly on Sister supervi- 
sors, and with his knowledge of the 
whole hospital, could probably help 
arrive at some equitable solutions. 

Finally, most will agree that the 
layman is at his best use when he is 
on his feet and not behind a desk. 

If the assistant has the authority to 
command respect, make decisions and 
coérdinate the activities of the vari- 


ous departments, he can stop many 
troublesome things from reaching the 
administrator, thereby releasing her for 
duties that only the administrator can 
perform. 

What are the administrator's respon- 
sibilities in this matter? 

1. She should have some definite 
ideas of what she wants done before 
she hires an assistant. 

2. She should be prepared to offer 
the assistant help with any problem, 
especially during his initial period in 
the hospital. 

3. She should not expect the assist- 
ant to be able to solve every trouble- 
some problem, but be prepared to sit 
down with him and discuss problems, 
bringing out all the aspects of the 
situation. 

4. She should explain some high- 
lights of her Order of Religious duties 
of the Sisters. It is rather discourag- 
ing to look for the administrator and 
find out she is in Chapel, especially 
after telling someone she would be 
found right away. 

5. She should be prepared to dis- 
cuss the most intimate details of the 
hospital’s operation when that knowl- 
edge is necessary for him to do his 
job well. 





Lay assistants are peculiarly fortu- 
nate in being able to, not only work 
and have their religion, but to work 
in their religion. Not many men can 
enjoy this spiritual luxury which they 
have. It is truly one of the most ex- 
pressive parts of the lay apostolate, and 
if continued properly can develop into 
a wonderful thing for both the hos- 
pitals and the laity. 

Both Religious and the laity have 
a share in Catholic hospitals, and both 
can lend their unique essence to it. 
A Religious, by fulfilling her call; the 
laity by relieving the Religious of 
some of the secularistic duties of the 
hospital, thereby making it easier for 
the Religious to bring Christ to the 
bedside. 

The achievement of perfect balance 
in “Who Does What” will be the an- 
swer to the problems which face Cath- 
olic hospitals. 

This balance can be achieved if all 
parties involved keep a clear mind and 
agree to work together toward per- 
fection: * 
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ST. EXPEDITUS HOSPITAL 


Py e 
Dew ele Mcchartsr—; 

I just returned from my morning rounds. I meant to tell you in 
my last letter about All Saints' Day but I forgot. Coming through 
the cafeteria that morning I noticed bacon in the serving tray, so 
facetiously I said "Bacon on Friday? How come?" One of the girls 
said, "Sister said it was all right." I replied, "Really? I don't 
get it." Came back the waitress, "Yeah, it's got something to do 
with Halloween." 

This morning a five-year-old was coming out of the ether. I had 
been in before he went up and had asked him to count the nurses for 
me aS a distraction. When I came in the second time he was really 
bawling. I asked him "Did you count those nurses for me?." He 
cried out: "I don't like nurses and doctors. All I like is Jesus 
and you guys." 

One of our surgery nurses irked me this a.m. I was in a Mr. 
Brennerman's room when she rolled the surgery cart in. Chirped the 
R.N., "Is this Mr. Bruennerman or Brinnerman or something like 
that?" Would you like to have a nurse walk into your room and say 
"Is this Sister Mickelsen or Sister Mokeleen or something like 
that?" Good public relations? Ugh! 

I got through my talk at the Diocesan Hospital Convention. The 
topic, you may recall, was "The Catholic Hospital and the Catholic 
Community." After a few stories to illustrate that I had a sister 
who was a Sister and that I really loved nuns, I started swinging. 

I had read a news report of a priest's remarks on the purpose of a 
Catholic school. He emphasized that we had Catholic schools not 
merely to teach a class in religion, since that could be done on a 
released time basis or by some other means, but that the real reason 
for a Catholic school was to teach or demonstrate the Catholic 

way of life. 

I made the application to the hospital situation, that is, 
Catholic hospitals are but another facet, another application of the 
Catholic way of life. The same Christ who is offered on the altars 
of parish churches is Christ Who is served in the persons of the 
sick in Catholic hospitals. 

And I pointed out that the Catholic community has a special 
responsibility to assist Catholic hospitals, finamcially and 
service-wise. You do find Catholic hospitals where 90 per cent of 
the auxiliary is made up of non-Catholics. 

I pointed out, too, that Catholic hospitals have a responsi- 
bility to the Catholic community. I insisted that there should be 
close cooperation between Catholic hospitals, the local parishes and 
the diocesan hospital director. 

I cited a case in another diocese. A Catholic hospital and a 
Catholic parish located across the street from one another, planned 
fund raising campaigns, each ignorant of the other's intentions. 
When the news broke, the administrator asked the pastor to call off 
his campaign. You can imagine what happened. The Bishop gave the 
pastor the go sign because of the parish's need and his prior notice 
of his campaign to the bishop. If the pastor had been on the 
hospital advisory board the conflict wouldn't have arisen. 

Our Liturgical year is off to a good start—-Advent wreaths on 
all the wards and in the chapel, Advent hymns and the Rosary over 
the pillow receiver system and no Christmas parties until after 
Christmas. Will see you Christmas Day. Until then, Noel, Noel, 
Noel may all your patients get well. In Christ through Mary, 


Vallias hase 
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RE-EVALUATIONS AND RULINGS 


e Medical Grants-in-Aid 


e Tax Exempt Status 


e Admissions Tax and Hospital Charges 


by GEORGE REED, LL.M., Associate Director e Legal Department, N.C.W.C. e@ Washington, D.C. 


here are many signs indicating that in the next ses- 

sion of Congress measures will be considered looking 
forward to the reduction of many federal grants-in-aid 
programs. Undoubtedly, the federal medical grants-in-aid 
program will be affected. 

Mr. John Perkins, Undersecretary of the Department 
of Health, Education, and Welfare, has announced that 
the whole federal program with respect to medical grants- 
in-aid will be re-evaluated as a result of the tremendous 
demands which will be made upon the budget in behalf 
of an accelerated defense program. He informed ter- 
ritorial health officers that he did not advocate the aban- 
donment of federal grants for hospitals and essential 
health services. However, he observed that states and 
municipalities should assume a greater share of the bur- 
den. 

Factors not related to budgetary considerations are 
also playing a part in the shaping of an administration 
program which will limit federal grants-in-aid. Mr. 
Perkins pointed out that the federal support of special- 
ized health programs has tended to weaken local self- 
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government to the extent that those who received federal 
aid are relieved from decision-making. He further indi- 
cated that state officials are so preoccupied with the task 
of carrying out the numerous federal programs that they 
have little time to use their own initiative to meet special 
local requirements. 

At the present time, a subcommittee of the House 
Government Operations Committee is touring the coun- 
try, holding hearings in every region for the purpose of 
securing evidence about the impact of federal grants-in- 
aid programs. The announced purpose of the subcom- 
mittee hearings is to determine if there is “a proper and 
satisfactory division of responsibility among the levels 
of government in various activities and programs, in- 
cluding health and medical.” 

At the present time, hearings have been held in 
Boston, San Francisco, New Orleans and Miami. Ai final 
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hearing was scheduled in Raleigh, N.C. for Dec. 10-12. 
The testimony on file with the clerk of the subcommittee 
indicates that public officials who have testified definitely 
favor the continuance of the Hill-Burton program in sub- 
stantially its present form. There has been, of course, 
some criticism of the formula, but there is no evidence 
of any desire to substantially 1..odify the program. Re- 
port on the hearings will be printed in 30 days. At that 
time a more detailed analysis will be given. 


Tax Exempt Status Reviewed 


HE INTERNAL REVENUE SERVICE is continuing its 
[me scrutiny of tax exempt organizations. In the 
event that an organization which has secured a tax exempt 
status does not fully adhere to the purpose for which it se- 
cured its exemption, its tax exemption is in jeopardy. 
The latest ruling involved a home for the aged which 
was incorporated without capital stock under state law, 
to establish, operate and maintain a non-profit home for 
the treatment and care of aged people. No part of its 
net earnings inured to the benefit of any private indi- 
vidual. The corporate charter provided that upon dis- 
solution any assets remaining after the payment of debts 
will be paid to public charities. 

Upon entry, each guest was required to pay an ad- 
mission fee of $500. After that, a minimum charge of 
$100 per month was required. In the event that the 
guest failed to meet the monthly payment when due he 
was required to leave the home, and the admission fee 
was not returned. No charity guests, in the strict sense 
of the term, were admitted. The Internal Revenue Serv- 
ice rules that although the home was not operated for 
private profit, the requirements for admission in effect 
barred the acceptance of a charity guest. 

Moreover, the requirement that a guest be discharged 
in the event that he failed to pay his monthly charge was 
considered inconsistent with the nature of a charitable 
institution. Accordingly, the Internal Revenue Service 
held that the home was not entitled to exemption under 
Section 501(c) (3) of the 1954 Code. This ruling may 
be cited as Rev. Ruling 57-467. 

In all probability the broad principles involved in 
this ruling would be applicable to hospitals. For in- 


(Concluded on page 88) 
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My Neighbor and... l 


by REV. ALOYSIUS P. McGONIGAL, S.J. 


NY OBSERVER of our American 
A scene will agree that in our 
country there is too much tension be- 
tween various religious groups. We 
Catholics should make no contribu- 
tion at all to this tension. Rather we 
should do everything to lessen the bit- 
terness, for we are bound by our Faith 
to promote the best interests of our 
country. 

If we study our Faith thoroughly we 
will learn that our Faith is something 
very positive. It comes from God, 
.and there is nothing more positive 
than God. Our Faith is something 
very big, very tremendous; Jesus Christ 
is the Teacher of this Faith, and He is 
greater than the universe. But re- 
ligious bigotry is both negative and 
small. It seeks to build up its own 
case by damning the other side, as if 
the defects of the opposition were its 
own virtues. It always misses the main 
issue because it is too busy with some 
little aspect that does not make too 
much difference. 


Love God And Neighbor 


The first law that our Faith imposes 
is to love God, and the second is to 
love the neighbor, that is every neigh- 
bor. The answer to Cain’s question 
must be: “Yes, I am my brother's 
keeper.” Now religious bigotry springs 
from the opposite of love. It springs 
from hatred, from jealousy, from spite. 
We ought to remind ourselves that our 
Faith obliges us not to insult our 
neighbor, not to call him unpleasant 
names, not to violate his rights. 

One day our Lord was turned away 
inhospitably from a certain town of 
the Samaritans because of religious 


*Reprinted from ’Scope, September, 
1957, published by Mercy Hospital, 
Baltimore, Md. 
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bigotry. John and James, the sons 
of Thunder, asked Him if they should 
call down fire from heaven on that 
town. The Master rebuked them be- 
cause they did not know His spirit. 
He had come to save men, not to de- 


stroy them. 
Our Faith is from God and there- 


fore we must hold to it rigorously. 
We must embrace all that He teaches 








(Sister Mary Jane Frances, R.S.M.) 


us through His church and utterly re- 
ject whatever is opposed to this teach- 
ing. But this does not in any way 
allow us to be rude to those who for 
some reason unknown to us do not 
embrace this truth. 


Avoid Religious Arguments 


We are obliged to spread this Faith 
as much as we are able. For this 
reason we should be glad to discuss 
our Religion with anyone anywhere, 
in our homes, in our places of work 


and recreation. We will happily ex- 
plain our riches to all who are inter- 
ested, to all who desire the truth. It 
would be a lack of kindness to do 
otherwise. But we will refrain from 
all arguments from which no one gets 
instruction, in which everyone gets 
exasperated, in which there is plenty 
of heat and little light. It is not that 
religion is not worth getting excited 
about, but this kind of excitement does 
no one any good and dishonors re- 
ligion. 

We will defend our Faith wherever 
it is attacked, but our defense must not 
aim at hurting or humiliating anyone. 
The truth is so powerful and so at- 
tractive that if it is proposed often 
enough and intelligently enough, rea- 
sonable people will accept it. We must 
also defend the rights of the Church. 
But this we must do without stirring 
up jealously and hostility to the 
Church. 


Kindness Defends Faith 


The most powerful natural weapon 
that we have for the spread and the 
defense of our Faith is that of kind- 
ness. This should spring from the na- 
tural humanity that is in use; it should 
be intensified by our Faith which is 
the kindest view of reality that the 
world has ever seen. If we thoroughly 
put on Christ, if with God’s grace we 
make ourselves all that a Catholic 
ought to be, we will necessarily be 
kind. If we are kind because of our 
Faith, and if non-Catholics see this, 
then our kindness can do what a thou- 
sand arguments cannot do. An argu- 
ment is only good, if people will look 
at it and examine it. Not many non- 
Catholics examine the Catholic Faith, 
but the kindness of Catholics will often 
bring them to do so. 

From religious bigotry Catholics 
have nothing to gain, and we should 
take the lead in ridding the nation 
of this disease. Our chief remedy is 
kindness. That kindness is extremely 
difficult will be denied only by those 
who have never tried it. But we have 
the Sacraments to help us, especially 
Penance and the Eucharist. We have 
the teaching of Christ who insisted 
that our love must include our ene- 
mies, those who persecute us, those 
who insult us. We have the certain 
realization that our kindness is neces- 
sary for the sanity, for the happiness 
and the salvation of the nation. If 
we take the lead, we can be sure that 
others will follow. * 
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by CHARLES E. BERRY, LL.B., M.H.A. 


e Constitutions and By-Laws 


e Morale of Nurses 


e Employee Pension Plans 


LEASE FORWARD model constitu- 
ee and by-laws for organizing a 
nursing service department.” Several 
such requests have been received dur- 
ing the past four weeks, and I am 
wondering if the reason for this re- 
newed interest in organization stems 
from recommendations and sugges- 
tions made by authorities in this field. 
This attempt of formulation is desir- 
able, but either the experts have been 
misunderstood or they themselves are 
confused. 

The purpose of a constitution is 
to clearly define the objectives and pol- 
icies of an organization separate and 
distinct from any other organization. 
Thus a corporation has very definite 
provisions spelled out in its by-laws 
to guide, control, limit and direct those 
individuals who manage its activities 
through committee action. 

Does a nursing service qualify? To 
the best of my knowledge no nursing 
service department operates as a sep- 
arate entity but is, rather, an integral 
part of the hospital organization. A 
school of nursing may, and often does, 
enjoy such status and must of necessity 
have directives in writing. 

Is the medical staff an exception? 
Admittedly we have or should have 
by-laws governing the activities of the 
staff. It must be remembered that 
technically the medical staff is not a 
part of the hospital organization. We 
cannot operate an efficient hospital 
without physicians, yet they have no 
vested right to use the facilities of a 
private voluntary hospital. 

Physicians practice medicine in the 
hospital at the invitation of the gov- 
erning board. In the practice of medi- 
cine they function as independent con- 
tractors and no lay administrative off- 
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cial has the right to interfere in the ex- 
ercise of professional judgment in a 
given case unless the judgment is so 
obviously erroneous or in violation of 
hospital rules as to be obvious to any 
reasonably prudent lay official. This 
differs somewhat from the organiza- 
tion of a nursing service department 
where the activities do not involve 
those functions commonly associated 
with practice of medicine. 

The medical staff, being a separate 
and unique entity must set up controls, 
directives, and guides for the protec- 
tion of the patients they serve. The 
hospital being a private corporation 
can be somewhat arbitrary in estab- 
lishing standards which must be met 
and can insist that rules and regula- 
tions prescribed by the governing 
board be adhered to, but this would 


not include any pretense of establish- 
ing a master-servant relationship as we 
commonly understand it. 

The nursing service enjoys the iden- 
tical status given other departments. 
Instead of by-laws, a set of policies 
with necessary regulations should be 
developed and reduced to writing in 
the form of a manual. This would, in 
effect, serve the same purpose as by- 
laws since it would clearly delineate re- 
sponsibilities, and prescribe the action 
to be taken under a given set of cir- 
cumstances. In addition it would out- 
line the relationships that exist be- 
tween the various departments that 
make up any hospital organization. 

While on the subject of nurses, my 
favorite people, I would like to ask a 
question. In all the studies that have 

(Concluded on page 129) 





versity, St. Louis, Mo. 


HE APPOINTMENT of a nine-man committee to develop the educational 
feo for the first Congress on Administration commemorating the 
25th anniversary of the American College of Hospital Administrators has 
been announced by Frank S. Groner, president of the College. 

The Congress on Administration, the first of its type to be held by the 
College, is scheduled for the Congress Hotel in Chicago, Feb. 9-11. 

Mr. Groner, who recently assumed his position as head of the College, 
is the superintendent of the Baptist Memorial Hospital in Memphis, Tenn. 

He said that Ray E. Brown, superintendent of the University of Chicago 
Clinics, Chicago, was head of a program committee comprised of the fol- 
lowing persons, all members of the College: 
Perth Amboy Hospital, Perth Amboy, N.J.: 
Baylor University Flospital, Dallas, Tex.; Richard L. Johnson, secretary, 
Council on Administrative Practice, American Hospital Association, Chicago; 
Paul J. Spencer, director, Faulkner Hospital, Boston, Mass.; Arnold L. Swan- 
son, M.D., executive director, University Hospital, Saskatoon, Sask.; Charles 
E. Berry, associate director, course in hospital administration, St. Louis Uni- 


Other members on the committee include: 


Anthony W. Eckert, director, 
Boone Powell, administrator, 


Gerhard Hartman, Ph.D., 


superintendent, State University Iowa Hospital, Iowa City, Ia., Richard J. 
Stull, vice president, Medical and Health Sciences, University of California, 
Berkeley, Calif.; and Robert S. Hudgens, administrator, Lynchburg Hospital 
Authority, Lynchburg, Va. * 
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THE POPE’S PRAYER 


for the Sick 
And Suffering 


HE SQUARE IN FRONT of St. 

Peter’s in Rome was the scene 
recently of a dramatic spectacle. The 
esplanade, which has echoed the 
tramp and shuffle of pilgrims’ feet 
for centuries, was silent. 


More than 5,000 members of 
the Society of Voluntary Suffering, 
in Rome for a congress, had as- 
sembled to hear the words of the 
Shepherd of Christendom. 


Pope Pius XII had sent His Eminence Giuseppe Cardinal Piz- 
zardo, secretary of the Sacred Congregation of the Holy Office, to 
read a prayer the Pontiff had composed for the sick and suffering 
of the world. 





The prayer, which follows, carries a partial indulgence of 1,000 
days to the sick person who recites it. 


6 CLEMENT and pious Mother, 

whose soul was pierced by the 

sword of sorrow, behold us poor sick be- 
side you on the Calvary of your Jesus. 

We, chosen for the sublime grace of suf- 
fering and desirous of fulfilling also in our 
own flesh that which is wanting in the Passion 
of Christ, for that body of His which is the 
Church, consecrate to you our persons and 
our sufferings, so that you may offer them 
both on the altar of the Cross of your Divine 
Son as the humble victims of propitiation for 
our spiritual well-being and that of our 
brothers. 

Accept, O sorrowful Mother, this our 
dedication and confirm in our hearts the great 
hope that, as we share the sufferings of Christ, 
we may thus share in His comfort here and in 


eternity. Amen.” * 
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O INCREASE INTEREST in 

the fine arts, the Spaeth 
Foundation is offering a series of 
cash prizes for the best five ar- 
ticles published in the Catholic 
Press between December 1, 
1957, and March 31, 1958, bear- 
ing on the general subject of 
the artist today and his relation- 
ship to the Church. 

The Foundation is interested 
in articles which will reflect 
light on the use of contempo- 
rary arts—primarily fine arts and 
architecture—in the service of 
religion. 

The article may be textual or 
pictorial, or a combination of 
both, and may be about individ- 
uals, trends, organizations, new 
buildings, etc. However, only 
those articles which deal with 
art or architecture or with the 
various church furnishing will 
be considered. Eligible articles 
must appear in a_ publication 
(diocesan paper, weekly, 
monthly or quarterly magazine ) 
which is a member of the Catho- 
lic Press Association. 

The prizes will consist of 
$1,000, $500, $250, $100 and 
$50 in cash. The publications in 
which the individual articles ap- 
pear will receive prizes of $500, 
$250, $125, $50 and $25 in cash. 
The prizes will be awarded in 
May. 

The judges are: George N. 
Shuster, President of Hunter 
College; John Walker, Director 
of the National Gallery; and 
Jose Sert, Dean of the School 
of Graduate Design, Harvard 
University. 

HOW TO SUBMIT MATE- 
RIAL: An article may be by a 
staff member of the publication 
or by a free lance contributor. 
Three copies of each article 
must be submitted, unmounted 
but each in a separate manila 
folder marked with the name of 
the author or the publication. 
Although the deadline is March 
31, 1958, the Foundation will ac- 
cept galley or page proofs of 
article to be published in April 
issues. Address submission to: 
The Spaeth Foundation, 831 
Madison Avenue, New York 21, 
N.Y. 
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by WILLIAM A. REGAN, LL.B., Providence, R. I. 


MEDICAL RECORDS 


@ A Source of Protection? 


@ An Indictment in Court? 


HOUSANDS OF MILES have been logged in our travel 

diary during the past several months. Our legal work 
in behalf of the Association and in the interest of a num- 
ber of hospital corporations has taken us into many states 
and has presented many interesting problems. For this 
month’s contribution to Law Forum it occurred to us that 
readers might be interested in an evaluation and a discus- 
sion of one of the most frequently occurring of these 
problems encountered during the last several months. 


A Matter of Concern 


This matter of common concern involves the re- 
cent changes in the immunity status of charitable cor- 
porations in a number of states throughout the country. 
The transition from immunity to liability for hospitals 
which began as an isolated change of legal sentiment by a 
particular Supreme Court has now taken upon the ap- 
pearance of a major drift or trend toward total or partial 
liability. 

As a result of this change of legal thought through- 
out the country, many hospital corporations expressed the 
desire to know how they might best prepare themselves 
for this responsibility of having to go to Court and 
defend actions involving the hospital and arising out of 
the alleged negligence of employees of the hospital re- 
sulting in injury to patients or others. Those hospitals 
with partial or complete insurance coverage are anxious 
to learn how they might expedite the work of insurance 
trial counsel and assist in the preparation of the hospital’s 
defense. 

From state to state and from one part of the coun- 
try to another this common question recurs. Adminis- 
trators and Trustees recognize their responsibility with 
reference to protecting the assets and interest of the hos- 
pital and to this end they are of one mind in their concern. 
It is pleasing to note the honest acceptance of responsi- 
bility in this matter and the concern which administrators 
and others have demonstrated with reference to their cor- 
porate obligations in this regard. 


The Record As Protection 


Our answer in reply to repeated inquiries concern- 
ing the manner in which hospitals may best prepare for 
the eventuality of an appearance in Court to defend an 
action in negligence sounds a familiar note. We have 
suggested that greater care be taken in the preparation 
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and preservation of the Clinical Medical Records ac- 
cumulated in the hospital. 

The importance of the medical record as a testi- 
monial to the quality of care and treatment rendered to 
patients in hospitals has been emphasized many times in 
this column. It is constantly brought to the attention of 
our hospitals as a result of the splendid work being done 
by the Joint Commission on Accreditation of Hospitals. 
Many a lawsuit involving hospital corporations and hos- 
pital employees has been won or lost on the strength or 
weakness of the medical record. 

Taking the premise that the patient's medical record 
is one of the most important sources of protection to the 
hospital in the event of litigation, we will demonstrate 
instances from actual experience concerning the medical 
record as protection. 

Attorneys who have occasion to defend hospital cor- 
porations which have been subjected to litigation as a 
result of alleged injuries sustained by patients and others 
in hospitals will agree regarding the legal importance of 
a good record. 

There is nothing that gives more satisfaction or en- 
couragement to a defending attorney in hospitals litigation 
than to come upon a medical record which has been care- 
fully and conscientiously prepared. Such a document is 
a credit to the physicians and nurses who have prepared 
the various parts of the record as well as to the hospital 
corporation which has made such service available to the 
patient in question. 

Several months ago we participated in litigation in 
behalf of a hospital in which a directed verdict in favor 
of the hospital was obviously predicated upon the excel- 
lent nurse’s notes which appeared in the record. These 
completely established the high quality of care and treat- 
ment rendered to the patient who was the plaintiff in the 
action brought against the hospital. 

In a criminal action which was recently disposed of 
in one of the Eastern states, a well-prepared medical rec- 
crd played a dramatic role in the exoneration of a man 
who was on trial for first degree murder. In this particular 
case an incriminating eye witness who placed the de- 
fendant at the scene of the crime was proven to have 
been in a hospital bed at the time that she testified under 
oath that she was a patron in the cafe where a murder 
had occurred. 

The importance of the medical record in this par- 
ticular case hinged on the meticulous manner in which 
the nurse supervisor on duty in the particular area of 
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he hospital at the time had written into the medical 
record the exact time in which this woman was admitted 
to the hospital unit for care and treatment. This nurse 
commented upon the manner and appearance of the 
patient and other observations, however unimportant at 
the time, which proved to be of vital importance in the 
trial of this litigation. 

In this case the medical record was not only a splen- 
did testimonial of care to the patient but might well 
have been the deciding factor in saving an innocent man 
from life imprisonment. The medical record usually plays 
a less dramatic role but one equally important in hos- 
pital litigation. 


The Record As An Indictment 


The age of speed and brevity has long been upon 
us. The velocity of progress has engulfed us and, in 
many respects, has changed our traditional way of life. 
We might have expected to find that this tone of brevity 
and quality of speedy dispatch has permeated our hos- 
pitals. Society demands that the modern institution for 
healing be geared to receive and care for large segments 
of the population of every city and town in the country. 

Every department in the hospital has been engulfed 
in the sweep of such progress. This acceleration in pro- 
cedures and techniques frequently comes back to trouble 
us when something untoward occurs and, as a result, the 
hospital is made a party to litigation. 

Just as the properly prepared record is a source 
of satisfaction to attorneys who are called upon to repre- 
sent hospitals in litigation, so also there is nothing more 
disconcerting to hospital attorneys than to be presented 
with a poorly prepared record. It has been said many 
times by members of the Joint Commission on Accredi- 
tation of Hospitals that a sampling of the medical rec- 
ords in any hospital will give them a reasonably good 
idea of the quality of care and the nature of the ad- 
ministration in such an institution. 

The quality of the medical record as a criterion of 
the care and administration in a particular hospital is 
also a matter of concern to those of us who have the 
responsibility of representing the interest of hospitals in 
lawsuits. In the defense of a hospital corporation in a 
liability case the medical record is generally the base 
around which the legal defense is built. It is extremely 
difficult to build such a defense around a poorly pre- 
pared record. Obviously, the defense will only be as 
good as the medical record. 

It it always a difficult thing to be burdened with the 
duty of explaining away certain irregularities in the nar- 
rative of care and treatment which appears in the medical 
record. We receive many telephone calls and letters from 
hospitals which are engaged in litigation. Such questions 
frequently concern the use of the medical record in evi- 
dence. In most of these inquiries the concern arises out of 
the quality of the record and regards certain damaging 
evidence which is sometimes an integral part of the 
record. 

The question is framed in the following manner: 
“Are we obliged to make the record available to the 
plaintiff's attorney?” Without further qualification of the 
question, we generally reply that there is no common 
law obligation incumbent upon the hospital to make the 
clinical medical record available to the plaintiff's attorney 
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in the absence of a statute or municipal ordinance re- 
quiring the release of such records under the circum- 
stances. However, it is a relatively simple procedure for 
an attorney representing a plaintiff, in litigation directed 
against the hospital, to obtain an order from the court 
commonly referred to as a “subpoena duces tecum.” 

This court order directs the hospital to deliver the 
medical record to the court in which the litigation is 
pending. The record is most frequently a testimonial 
of good patient care. Occasionally, however, we have 
had to work in court with medical records which are a 
discredit to the physicians and nurses who have jointly 
prepared them. A realization of the fact that the medical 
record can usually be introduced in evidence at trial 
should be an inducement to every hospital adminis- 
trator throughout the country to inaugurate a program 
of in-training education with reference to the proper 
preparation of the patient’s medical record. 

We have frequently suggested that hospitals call in 
the legal counsel who represents the hospital for the pur- 
pose of discussing, in a joint physician-nurse session or at 
separate sessions, the legal implications of the work that 
they put into the medical record and the burden which 
a poorly prepared medical record imposes upon the legal 
counsel who, from time to time, is called upon to de- 
fend the hospital's interest. 


A Lawyer Reviews The Record 


At this point readers might ask the question: “If 
there is something substantially wrong with many of our 
records, what specifically causes the difficulty in defending 
the hospital on the basis of the medical record?” They 
might also ask: “What parts of the medical record give 
hospital attorneys recurring difficulty in preparing the 
defense in litigation?” By way of answering such in- 
quiries we will make certain basic observations concern- 
ing essential parts of a typical medical record. 

The Admitting History is sometimes a source of 
difficulty in the preparation of the defense of a hospital 
which has been sued. The admitting history is frequently 
interspersed with comments and observations by the 
physician or delegated nurse who takes the information 
provided by the patient. For the purpose of its legal 
value, and we dare say, its medical value, the admitting 
history should be purely and simply an accurate record- 
ing of information provided by the patient with refer- 
ence to the illness or injury which occasioned treatment in 
the hospital. 

All too frequently are found observations and com- 
ments made by the admitting physician or the person 
responsible for taking the admission history. Such com- 
ments are sometimes intended as facetious or humorous 
asides concerning the appearance or character of the 
patient who presents himself at the hospital. Such levity 
has no place in a medical record and anyone responsible 
for this type of a commentary in a patient’s record should 
be severely dealt with. 

It goes without saying that such an irresponsible 
person certainly might engender the righteous wrath of 
an attorney who might later be constrained to use such a 
commentary in the defense of a hospital corporation in 
a negligence action. 

The physical examination made at admission or 
shortly thereafter is very frequently an integral part of 
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the defense in liability actions. Aside from the funda- 

mental medical considerations regarding the thorough- 

ness of such a physical examination, it is certainly in- 

cumbent upon a hospital to make sure that such physical 
examinations are carried out thoroughly and recorded 
accurately and completely with a view toward possible 
litigation. 

All too frequently in “yellow journals” and sensa- 
tional news casting we find news articles regarding the 
failure of an admitting physician to accurately and 
thoroughly diagnose the patient’s condition as presented 
in the emergency unit of a hospital. Those who are pro- 
fessionally versed in the matter of diagnosis are quick 
to point out that diagnosis is frequently difficult and 
always extremely difficult under emergency circumstances. 
Nevertheless, the medical record must bear testimony to 
the accuracy and thoroughness of the examination con- 
ducted by the admitting physician. 

The type of the examination and the extent of the 
examination does not necessarily have to be the same 
in each and every admission but must be consistent with 
a patient’s physical condition as it presents itself at the 
time. It is not expected that the patient who is “in ex- 
tremis” will be subjected to the type of examination that 
a patient would be expected to undergo who is to be 
admitted to the hospital for elective surgery. The rule 
of common sense and exercise of prudent judgment will 
have a great bearing on the quality and nature of the 
examination. 

Nevertheless, the patient's condition must be docu- 
mented and recorded so that an answer will be imme- 
diately evident in the event that there is an allegation in 
the lawsuit that the physical examination made in the 
hospital was not adequate to properly chart the course 
of care and treatment required by the patient's condition. 

The value of PHYSICIAN’S ORDERS and PROG- 
RESS NOTES in the defense of a hospital in lia- 
bility litigation cannot be underestimated. On one oc- 
casion several months ago we participated in the de- 
fense of a lawsuit involving a hospital corporation in 
which a substantial judgment was rendered against the 
hospital and against the patient's attending physician. 
The medical record was deficient in that the physician's 
orders were not clear and the ambiguity surrounding cer- 
tain telephone orders and oral communications from phy- 
sicians to nurses resulted in an accident involving medi- 
cation and causing serious injury to a patient. 

After the lawsuit was terminated and during a re- 
capitulation of the case in the office of the administrator 
of the hospital, we pointed out the necessity of insisting 
upon written orders from physicians whenever possible 
and accurate progress notes in the medical record. The 
administrator wrung his hands and glanced knowingly at 

the medical record librarian, indicating that it was next- 
to-impossible to control the quality of the physicians 
order sheet and the progress notes in medical records in 
that particular hospital. He explained the difficulties at- 
tendant upon written orders for medication in every 
case as well as the problem involved in obtaining the 
coéperation of all the staff in the matter of keeping 
progress notes current in every case. 

We carefully pointed out that there is a basic re- 
sponsibility for the administrator or for a committee of 
the hospital governing board to insure that physician's 
orders are properly documented and correctly interpreted 
and that progress notes are detailed to the extent that 
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the quality of good patient care will be documented in 
the record. 

“Law Forum” readers have become familiar with the 
opinion that we have frequently expressed concerning 
nurses notes and the emphasis we have placed upon the 
importance of nurses notes in the medical record from 
a legal point of view. We speak of nursing care as that 
service rendered during “the busy hours of the day and 
the long hours of the night.” In an effort to emphasize 
the legal importance of nurses notes we have sometimes 
used the following illustration: Analyze the various parts 
of the medical record in the light of a 24-hour day. One 
can quickly observe that hour-for-hour the ratio of 
nursing care in proportion to any other service rendered 
to the patient is substantially 95 per cent to 5 per cent. 
If this analysis is substantially correct, the importance of 
nursing notes in litigation involving the quality of care 
rendered to the patient becomes obvious at once. 

Again, without invading the province of professional 
nursing education, we will limit our observation to a 
determination of what constitutes good nursing notes 
from a legal point of view. A lawyer representing a hos- 
pital in litigation is always pleased to find a complete 
and chronological consistency in the nurses notes—with- 
out any unusual or unexplained lapses in time. Nursing 
care in any hospital is on a 24-hour basis in most in- 
stances and the medical records should bear out this day- 
and-night type of complete coverage. 

From a legal point of view the importance of the 
nurses notes falls into three categories. Part One would 
be that part of the nurses notes which reveals the manner 
in which she has carried out physicians’ orders. The im- 
portance of this section speaks for itself. 

The Second and vital part of the nurses notes are 
her hour-by-hour observations of the patient’s physical 
condition as it presents itself to her with an evaluation 
made by her concerning this condition based upon her 
nursing experience. 

The Third and very important part of the nurses 
notes is that segment of her written testimonial which 
refers to any misconduct on the part of a patient during 
a given period of time. In the event that a patient is dis- 
turbed and attempts to cause harm to himself or others 
there should be a carefully documented statement with 
reference to the patient’s aberration. Anything untoward 
which happens to a patient as a result of his own mis- 
conduct or the misconduct of another patient should 
be carefully documented with a view towards the possible 
use of this material later in the interest of the hospital in 
litigation directed against the hospital. 

The PROGNOSIS AND DISCHARGE summary 
which is an integral part of every medical record is 
either the source of great satisfaction or considerable con- 
cern to hospital attorneys. The discharge summary is fre- 
quently prepared by someone other than the attending 
physician. However familiar the resident physician may 
be with the patient’s condition he should use great cir- 
cumspection and should prepare himself, by a thorough 
analysis of the patient’s record, before he attempts to pre- 
pare the discharge summary in the medical record. 

If the discharge summary is burdened with contra- 
dictions or certain misconceptions regarding the nature 
of the patient’s illness or injury as well as the course of 
care and treatment rendered to the patient, such misun- 


(Concluded on page 88) 
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Hospital Nursing Service Organization 


by Viola Bredenberg, R.N., M.S. 


T IS HELPFUL to persons in posi- 
| tions of leadership, to those they 
lead, and to those ultimately respon- 
sible for the total enterprise, if there 
are some tangible evidences of sound 
organizational planning for nursing 
service. It is recognized that such evi- 
dences will not alone insure a good 
nursing service, but they will ordi- 
narily be found where there is a good 
nursing service. 

The basic elements in a sound or- 
ganization are a clear purpose, a 
knowledge of functions and activities 


necessary to achieve the purpose, and . 


a staff with the requisite skills to per- 
form the functions, grouped for the 


- most effective utilization of ability and 


capable leadership. If one of these 
elements can be considered more im- 
portant than another, it is the element 
of leadership. Good leadership will 
encourage mutual understanding and 
cooperation, sound planning with both 
short and long term goals, and con- 
tinuous evaluation in terms of these 
goals. 

A too-literal interpretation of or- 
ganization can result in misunderstand- 
ing and create a situation inconsistent 
with the principles of hospital organ- 
ization. This would be the case if the 
framework of a departmental organiza- 
tion consisted of a constitution and by- 
laws, which denote separate and dis- 
tinct entity. Such procedure would 
be meaningless, since it is the hos- 
pital itself which is the separate and 
distinct entity. 

The following tangible evidences of 
sound organizational planning for hos- 
pital nursing service have been pre- 
pared, because of the apparent need 
for some such guide concomitant with 
the need for clarification as to just 
what is meant by nursing service or- 
ganization. These evidences are: 

1. A written statement of the ob- 
jectives of nursing service. The overall 
purpose or beliefs of the nursing serv- 
ice is in keeping with the hospital's 
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belief regarding patient care, and is 
approved by the administration. The 
objectives are specific, practical, at- 
tainable and measurable. The purpose 
and objectives are understood by all 
of the nursing staff, which implies that 
they are discussed with them and that 
copies are available. The departmental 
objectives should reflect the philosophy 
of the hospital for patient care. 

2. A plan of organization. Com- 


monly diagrammed as an organization 





chart, the plan indicates areas of re- 
sponsibility, to whom and for whom 
each person is responsible and the 
major channels of formal communica- 
tion. This plan, too, is interwoven 
with the organization plan of the hos- 
pital, therefore indicating inter as well 
as intra-departmental relationships. 

3. Policy and administrative man- 
uals. Over and above the policies es- 
tablished for the operation of the hos- 
pital, policies are established within 
the department to guide the nursing 
staff. These manuals contain the 
policies, rules, regulations and _prac- 
tices of the department. All such 
manuals are periodically reviewed, re- 
vised, and are kept consistent with cur- 
rent practices. 

4. Nursing practice manuals. Writ- 
ten nursing care procedures are evi- 
dence that standards of performance 
have been established for safe, effec- 
tive care, taking into consideration the 
best use of available resources and per- 
sonnel. Procedures are reviewed and 
revised at regular intervals. 


5. A nursing service budget. This 
is a statement of the plans for the nurs- 
ing service expressed in accounting 
terms. A budget requires that the pro- 
gram of activities be planned in ad- 
vance. The analysis of operations re- 
quired in setting up a budget helps to 
clarify the assignment of responsibility 
and authority; it helps directors of 
nursing services weigh values and es- 
tablish priorities. The nursing serv- 
ice budget is one segment of the over- 
all hospital budget. 

6. A master staffing pattern. This 
helps the Director of Nursing Service 
visualize the equitable distribution of 
nursing personnel among the various 
units. It may serve as a guide in plan- 
ning vacation coverage, as a timetable 
for replacement of personnel, as a sup- 
port for budgetary requests, as an aid 
in forecasting future needs. Daily and 
weekly time sheets and monthly sum- 
mary reports of nursing service cov- 
erage are accompanying tools. 

7. A plan for the appraisal of nurs- 
ing care. In addition to the provision 
of adequate supervision, there are one 
or more techniques in operation for 
the continuous evaluation of nursing 
care, such as ward conferences, nursing 
rounds, analysis of accident reports, 
patient and employee opinion polls, 
the nursing audit. 

8. Administrative meetings. The 
opportunity for free communication 
and a share in planning and evaluating 
is provided through regular meetings 
of the director of nursing or her rep- 
resentative, with day, evening and 
night assistants, with supervisors, head 
nurses and total nursing staff. Records 
of these meetings include decisions and 
recommendations made, and help to 
assure that recommendations will be 
considered and administrative deci- 
sions will be reported. 

9. Committee structure. Member- 
ship on standing or special committees 
provides for the active participation of 


(Concluded on page 145) 
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THREE SISTERS view ruins of Fuselier home at Prairie Laurent. 
to Sisters here, was standing in the doorway when ” 
to stand in.” 


Auaust Fuselier, talking 
. suddenly there was no doorway 


(all photos by J. Baudier, Daily World) 


hpi and all other social institutions, derive 
their purposes from the needs of the community 
which they serve. Just such a need was felt by the resi- 
dents of Boscoville and Prairie Laurent when a tornado 
of split-second duration virtually wiped out these two 
settlements. Louisiana is not alarmed at days of rain 
during the early fall season, so the people felt no appre- 
hension when rain fell continuously on Monday and 
Tuesday, Oct. 14 and 15. Great cause for concern, how- 
ever, lay in the offing, for such weather was but a fore- 
runner of a never-to-be-forgotten Act of God. 

A tornado of tremendous force swooped down at 
9:00 P.M. on the Fuselier settlement of Prairie Laurent. 
It worked its way across the corn fields, over the wood- 
lands, only to dip down again into the Boscoville area. It 
carried with it destruction so total that August Fuselier 
said later, “I was standing in the doorway when suddenly 
there was no doorway to stand in.” His nephew, watching 


television in the home of his father situated across the road, 
knew nothing of what had happened, until he found his 
wife and child sitting under the remains of a tree in the 
backyard. 


Volunteers, Employees Available 


The Opelousas General Hospital, open only four 
months, was ready for just such an emergency. No formal 
disaster or emergency plan had yet been formulated, but 
the facilities and the personnel were on hand when the 
tornado victims were brought in by private automobiles. 
The emergency room bustled with activity as registered 
nurses on private duty rushed in to assist the general duty 
personnel. es 

No sign of recognition registered on the awestruck 
countenances of the little children brought by relatives. 
They stood stock-still in drenched clothing with the in- 





FEROCITY OF TORNADO ripped this home while a man sat in- 
side watching television. He later found his wife and child 
under a tree in the back vard. 
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NEIGHBORS HELP SIFT AND SORT belongings which could be rescued 
from debris of this ruined house. A battered bedspring lies in ditch in 
foreground. 
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Strikes 


by SISTER MADELEINE SOPHIE, M.S.C., @ Administrator, 


Opelousas General Hospital, Opelousas, Louisiana. 


tense agony of fright evident in the mechanical actions of 
each individual. 

Immediately upon arrival of the victims, the nurse- 
in-charge attempted to notify the doctors on call. To add 
to the distress of the moment, the physicians could not be 
notified by telephone. They were attending a parish 
medical society meeting at the local Country Club and 
telephone wires had been downed by the treacherous 
winds. Police were contacted, and they in turn notified 


the doctors through direct communication by automobile. 


The next step was to notify State Police who, upon 
investigation, dispatched ambulances to the scenes of dis- 
aster. With the advent of the wounded and freightened, 
hospital personnel rallied to the occasion and preparations 
were made to hospitalize the victims. 

Evacuation of patients from the north wing was put 
into motion, thus providing a sufficient number of beds 
for the casualties. Arrangements were made to use the 
roll-away beds with which the hospital had been supplied 
for such emergencies. While these activities were carried 
on in the patient areas, doctors and nurses were caring for 
the victims in the emergency department. 

X-ray and lab technicians were alerted, and pressed 
into service before the night was over. Supplies were 





ADMINISTRATORS! 


Stories of disaster situations are welcomed 
by the editors of HospirAL PROGRESS. They 
may be used as feature material or as letters 
in “Disaster Forum.” (see pp. 24-25). 
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produced by central service and the housekeeping depart- 
ment. The entire personnel rose to the occasion with a 
beautiful spirit of Christlike charity and devotion to duty. 

The casualties admitted to Opelousas General repre- 
sented 25 per cent of the disaster victims. The remaining 
percentage were hospitalized at the local clinic or the 
State Charity Hospital in Lafayette, some 25 miles distant. 

Opelousas General had no organized disaster plan 
but the spirit of coOperation and quick sure action by all 
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DISMAL VISTA of twisted trees and ruins 
is viewed by St. Landry Parish resident after 
vicious tornado struck area. 


BIRD’S EYE view, 
seen by man at 
Boscoville, shows 
how roof was torn 
from. sides of 
home by tornado 
winds. 





personnel enabled them to rise to the occasion and to 
provide the best possible patient care. Plans for a disaster 
program have since been initiated under the supervision 
of department heads. 

Opelousas General is a 50-bed hospital in a semi- 
rural community. It is owned by the tax-payers of Hos- 
pital Service District #2-of St. Landry Parish and is 
leased to and administered by the Marianites of Holy 
Cross. It is a three-story modern structure, housing the 
offices, surgical and obstetrical departments, laundry and 
dietary on first floor. The second floor is completely dedi- 
cated to patient rooms, and the shell of the third floor 
provides for future expansion. It is situated at the north 
end of town, easy of access from the two state highways 
which run through Opelousas. It is one of the finest in- 
stitutions in the area and dedicated to the task of im- 
proving the health care of the citizens of St. Landry 
Parish. 

It has been said that out of even the worst events 
some good may come. If there was anything good about 
the recent tornado, it was probably the chance to prove 
to the citizens—and to ourselves—that Opelousas Gen- 
eral and its personnel are indeed an integral and vital 
part of the parish community. 
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MARGARET FOLEY, R.N., M.S. 


The Forward Look in Nursing 


by MRS. EUGENIA K. SPALDING, Professor of Nursing Education e 


Teachers College, Columbia University @ New York, N.Y. 


TAKING A FORWARD LOOK at nursing, we cannot use a crystal ball but 
we can analyze the current situation in terms of the needs of society for 
health services as well as the needs of the health workers involved, including 


nursing personnel. 


We can then decide what the preparation for all types 


of nursing personnel should be in a persistent state of potential or actual na- 


tional and international emergency. 


There are current unmet needs in 
nursing. One of these is a plan to 
meet the needs for more nursing serv- 
ice for the aging and chronically ill. 
This calls for joint planning by many 
groups to provide the actual nursing 
care of these people and, also, to secure 
funds for their support to insure their 
peace of mind. 

A second problem is how to supply 
sufficient nurses in public health agen- 
cies to take care of the demands for 
their services. At present the ratio of 
these nurses to the population is only 
16.3 per 100,000. Among the other 
fields of nursing where the ratio of 
nurses to patients is low is psychiatry." 

A third problem arises out of the 
overcrowded, busy and sometimes rig- 
idly operated hospitals. It might be 
questioned if hospitals, as now oper- 
ated, are the best places for patients to 
prepare for the resumption of normal 
living. In some places self-care or re- 
covery units are being set up to meet 
this need. 

A question arises: Is there a real 
difference in nursing care requirements 
in the different clinical areas? This 
issue has implications for both nursing 
service and nursing education. Are 
there really more similarities than dif- 
ferences, as we have been saying there 
are? The answer to this question is 
basic to the revision of nursing edu- 
cation; it is essential, also, for the im- 
provement of nursing service. 
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According to some newspapers and 
comments from patients in hospitals, 
some, if not many nurses do not meet 
expectations. Nurses themselves seem 
to be dissatisfied and discontented. Is 
it because they are not prepared prop- 
erly? Is it because our systems of ad- 
ministration in hospitals make it dif- 
ficult for nurses to live up to what 
they know is good nursing? Or, is it 
something else? A graduate nurse re- 
cently made this comment: 

“When I was a student, I learned by the 
case method and I had the opportunity tc 
see the relationship between ways of meet- 
ing the physical needs of patients and ap- 
plying what I had learned for meeting their 
emotional and spiritual needs. But, since 





I am nursing as a graduate in the hospital, 
I am forced to use the functional method 
of caring for patients; I no longer have the 
real satisfaction I had as a student. Further- 
more, it seems to me we frequently give 
only lip service to the importance of good 
communications and human relations in 
our work, but I see very little of it prac- 
ticed around here.” 

Some of this may be true, but it is 
within the power of nurses to change 
the situation through enlightened nurs- 
ing service administration and leader- 
ship, improved programs of prepara- 
tion and good inservice educational 
programs. Nursing service adminis- 
trators of the future will need sound 
preparation in how to develop, design 
and improve educational programs of 
an inservice nature. 

Assuming that the demands for nurs- 
ing service will continue to grow and 
that unmet needs and current lacks in 
the service will be given the proper at- 
tention, what does this mean? Cer- 
tainly, this will call for increased health 
facilities and resources of all kinds. 
There will be need to render new types 
of services, which should be developed 
on the basis of practical research. And 
the service should count more for each 
patient, so that it meets not only his 
physical but also his emotional and 
spiritual needs. Hospital and nursing 
service administration should be im- 
proved so that all types of nursing per- 
sonnel can have their full potential 
utilized in a work climate that creates 
Or maintains a situation where human 
relations can be of the highest quality. 

We are living in a complex world 
that calls for continued codperative 
planning and doing at all levels—in- 
ternational, national, regional and 
local. This requires practical commu- 
nication between nurses and all types 
of nursing personnel; between nurses, 
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physicians and members of all the 
helping professions and the recipients 
of the various health services if we are 
to provide better and more satisfying 
ways to serve health needs. 


Nursing Personnel: 
Their Preparation 


One cannot get very far in deciding 
how to influence the future of nursing 
without deciding the nature of the per- 
sonnel needed to carry on nursing 
functions nor without considering the 
kind of preparation needed for dis- 
charging these functions. “The func- 
tions of nursing extend along a con- 
tinuum of skill and judgment ranging 
from the simplest to the most complex 
skills and from simple common-sense 
judgments to those highly profession- 
alized."* The personnel who carry out 
these functions today are: 

1. Those with on-the-job and vo- 
cational training: the attendant, or- 
derly, nurses’ aide, practical nurse. 

2. The so-called semi-professional 
nurse: the nurse frequently referred 
to as graduate nurse, prepared in the 
hospital school of nursing program 


_leading to a diploma and in the junior 


college program leading to the associ- 
ate degree. 

3. The professional nurse practi- 
tioner—prepared in an educational 
program leading to the baccalaureate 
degree. 

Within the professional nurse prac- 
titioner group there are positions for 
which additional preparation is needed. 
These are: 1) clinical specialist; 2) 
supervisor and administrator in nurs- 
ing services—public health and hospi- 
tal—and nursing service consultant; 
3) educational administrator, instruc- 
tional leader, teacher, and nursing edu- 
cation consultant; and 4) research 
specialist. Others, such as the nurse 
in industry and school systems, also 
need specific information and skills. 

There can be little doubt that there 
is definite need for this leadership 
group of professional nurses who re- 
quire specialized preparation. Much 
progress has been made in the develop- 
ment of guiding principles for the 
establishment and evaluation of educa- 
tional programs for this group by the 
National League for Nursing and by 
administrative and instructional per- 
sonnel in individual universities.* 

Among some of the major issues and 
questions, however, that need ironing 
out in the development or revision of 
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graduate programs in nursing are the 
following: 

1. What is the role of the special- 
ized practitioner in nursing? Is there 
need for this person? Where should 
she be prepared? 

2. Should the head nurse and the 

school nurse be prepared in the gradu- 
ate or the preservice educational pro- 
grams in nursing? 
3. Should nurse instructors in the 
sciences (physical, biological, social ) 
be prepared in graduate programs in 
nursing, or should instructors from 
general education in these areas be util- 
ized? 

4. Should teachers of nursing prac- 
tice be prepared in all clinical areas 
or should only one broadly prepared 
teacher of nursing practice be pre- 
pared, to cover all such areas? 

5. Should consultants in nursing be 
broadly prepared or should they be pre- 
pared in each special area? 

6. Should research be considered a 
major functional area for which nurs- 
ing personnel should be prepared? 
What is the place of research in gradu- 
ate programs in nursing? 

7. Should potential teachers learn 
both the function of teaching and the 
content of teaching in the same 
courses? 

8. Should emphasis be on the clini- 
cal areas only, when the nurse is ex- 
pected to teach or supervise? Is prep- 
aration needed in both the clinical and 
functional areas of teaching and super- 
vising? How much of each? 

9. Who should develop educational 
standards for graduate education in 
nursing: the staff of national nursing 
organizations? the membership of such 





organizations? the staff of universities 
concerned with graduate programs in 
nursing? All of these? If so, how can 
the efforts of these groups be coérdi- 
nated? 

10. Should all nursing personnel be- 
ing prepared in graduate programs be 
required to develop expertness in a 
clinical field in nursing, regardless of 
major function for which they are pre- 
paring, for example, the educational 
administrator? 

11. Should field experience be an 
integral part of all curricula in gradu- 
ate education in nursing? 

12. How can the program leading 
to the associate degree be articulated 
with the graduate program in nursing? 

13. Should nurses requiring speci- 
alized preparation in nursing be pre- 
pared in programs leading to the mas- 
ter’s or higher degrees or in those lead- 
ing to the baccalaureate degree? 

14. What should be the character 
of the doctoral program in nursing? 

Before any decisions can be made 
about these issues relating to graduate 
education in nursing, however, there 
is need to identify the types of nurs- 
ing personnel needed to render nursing 
care and the ways in which these 
various groups should be prepared. 

There is growing recognition of a 
difference between a professional nurse 
and a semi-professional or technical 
worker in nursing. There is an aware- 
ness of a need for many more semi- 
professional workers and that the prep- 
aration of the two types should differ. 
There is, however, ‘great resistance to 
this concept by those nurses who have 
been prepared in a different way. 

It is fairly easy to accept the worker 


MILWAUKEE WORKSHOP on personnel administration attracted religious and lay par- 
ticipants from five states, who reviewed the major functions of a hospital personnel depart- 
ment. Other such sessions are planned by Mr. W. I. Christopher, shown here at far left. 
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Jubilee Magazine Features Hospital 


4. DECEMBER ISSUE of Jubilee Magazine, an excellent Catholic publi- 
cation, will feature an eight-page picture essay on All Souls Hospital in 
Morristown, N.J. The story will show the hospital to be a continuing ex- 
pression of Christ’s love for the world. A series of photographs will focus 
on the eyes, ears, hands and heart of staff members as they minister to the 
sick. These various parts of the body are so integrated and so mutually 
dependent that they form a whole man dedicated to charity. That Man is 
Christ, easing pain, restoring health, comforting the dying. 

Because it depicts the essence of every Catholic hospital the article is 


a graphic reply to the question: 


“Why the Catholic hospital?” 


This special issue of Jubilee is available at the address below at 35 cents 
a single copy or 28 cents apiece for copies in quantity. 
JUBILEE, 377 Fourth Ave., New York 16, N.Y. 





who is prepared on the job and there 
will always be need of this type of 
worker. But we must improve the in- 
service preparation of this person and 
this cannot be done without improving 
the administrative and teaching abili- 
ties of the professional nurse. 

It is difficult to see, often, where the 
practical nurse leaves off and the di- 
ploma nurse begins. Practical nurses 
are on the increase. Will there be 
eventually a merging of these two 
groups? 

In many instances it is difficult to 
see the differences between the di- 
ploma and the baccauaureate degree 
nurse. And it might well be ques- 
tioned if the preparation of the two 
groups has been different. A report 
published by the National League for 
Nursing in 1955, “Objectives of Edu- 
cational Programs in Nursing,” would 
seem to indicate that there has been 
lictle, if any, difference in the purpose 
of the two programs.* 

More recently the educational pro- 
gram in nursing leading to the asso- 
ciate degree has been introduced into 
the junior and community colleges. 
The report of the Teachers College, 
Columbia University five years’ re- 
search project on this new type of 
preparation for nursing, which is to be 
completed by the end of 1957, may 
include some conclusions which will 
throw light on the problem of the 
kinds of nurse workers needed and 
how they can best be prepared. The 
problem is certainly not the aumber 
of years; rather, it is the identification 
of the type of preparation needed. 

There seems to have been a mush- 
room growth of programs in nursing 
in junior colleges outside of the re- 
search project. A basic problem seems 
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to be the lack of realization by junior 
colleges administrative officers of their 
full responsibility for administrative 
control and curriculum planning and 
coérdination. The rapid spread of un- 
supervised internships in these pro- 
grams is unfortunate. 

Lack of college control in these pro- 
grams is similar to that which is still 
being experienced in preservice pro- 
grams leading to the bacalaureate de- 
gree in colleges and universities. Loose 
or no college control would never be 
found in the program for any other 
field in higher education institutions. 
Why has it been so in nursing? One 
reason probably is the need for use of 
clinical facilities outside of the insti- 
tution not found in other programs. 
This lack of coljege control has oc- 
curred in spite of the fact that the 
American Association’ of Junior Col- 
leges and the National League for 
Nursing worked together to develop 
guiding principles for these programs. 

What kind of reorganization of pre- 
service education for nursing should 
we strive for? Sound progress in find- 
ing the answer to this question may 
take some time and it appears that it 
will need to be based upon well coér- 
dinated research and the efforts of all 
concerned. As a starting point, one 
might accept as a guide in the de- 
velopment or revision of programs for 
preparing the professional nurse prac- 
titioner the proposal on the role and 
functions of the professional nurse of 
the 1956 World Health Assembly in 
Geneva, Switzerland: 

“1. Giving skilled nursing care to the 
sick and disabled in accordance with the 
physical, emotional and spiritual needs of 
the patient, whether that care is given in 
hospitals, homes, schools or industries. 

2. Serving as a health teacher or coun- 


selor to patients and their families in their 
homes, in hospitals or sanatoria, in schools 
or industries. Because of her extensive 
and intimate contact with the family, she 
usually has their confidence and so is in a 
position to put scientific information into 
simple language which they will under- 
stand, accept and put into practice. 

3. Making accurate observations of phy- 
sical and emotional situations and condi- 
tions which have a significant bearing on 
the health problem and communicating 
those observations to other members of 
the health team or to other agencies. . . 
The nurse is a very valuable liaison be- 
tween the patient and the physician, the 
research scientist, the sanitarian, the social 
worker, the school teacher, or the industrial 
foreman. 

4. Selecting, training, and giving guid- 
ance to auxiliary personnel who are re- 
quired to fulfill the nursing service needs 
of the hospital or public health agency. 
This also involves’ an evaluation of the 
nursing needs of a particular patient and 
assigning personnel in accordance with the 
needs of that patient at a particular time. 

5. Participating with other members of 
the team in analyzing health needs, de- 
termining the services needed, and in plan- 
ning the construction of facilities and the 
equipment to carry out those services ef- 
fectively.’”° 

There is still need to develop a pro- 
posal on the role and functions of the 
semi-professional worker in nursing. 
Could these be based upon a composite 
of the current roles and functions of 
the practical, the diploma and the asso- 
ciate degree nurse? Should some of 
the semi-professional workers have a 
generalized preparation in nursing and 
some a specialized preparation? There 
will always be need for the person who 
can be prepared on the job for assist- 
ing in nursing. There will be need, 
however, to improve the inservice in- 
itial and continued training in accord 
with the specific needs in the situation. 

It would be ideal to have, eventually, 
all preservice education in nursing in 
educational institutions, either in the 
present stream of education or as in- 
dependent educational _ institutions, 
such as that being developed at Mon- 
mouth, N.J. But, moving education 
for nursing into educational institu- 
tions is not the answer to the problem, 
in and of itself. The curricula must be 
built to produce the kind of worker, 
citizen and person that is desired. 


An educational system in nursing 
which would prepare those concerned 
with the health of people in the 
same educational setting could tend 
to break down the individualistic ways 
of working on health problems now 
employed in the various health groups 
and could promote a unified or team 
approach. This would demand a corps 
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of teachers of nurses, physicians, and 
of others in psychological and social 
areas who have dynamic preparation 
in content as well as in the functions 
of curriculum development and teach- 
ing. (The greatest stumbling block 
to curriculum improvement in nursing 
appears to be lack of understanding by 
faculties of the process of curriculum 
development and adherence to state 
board requirements, which are quanti- 
tative in nature and not always based 
upon an understanding of the princi- 
ples and practices of curriculum im- 
provements. ) 

The problem of securing an ade- 
quate number of qualified nurse teach- 
ers under the present system is tremen- 
dous; increasing use of the team ap- 
proach of teaching in the health field 
would tend to increase the problem. It 
has been estimated that 1200-1300 
new nurse teachers are needed annu- 
ally. The situation has improved and 
the Federal Traineeship Program may 
help to solve the teacher shortage, but 
still greater improvement is essential 
both in terms of numbers and charac- 
ter of the teacher-training programs. 
What can be done to provide truly 


. practical teacher-training programs in 


all areas of nursing—to supply ade- 
quate teaching personnel in both pre- 
service and graduate programs in 
nursing? 

Readiness for national emergency is 
an area which cannot be overlooked in 
future planning of all types of educa- 
tional programs in nursing. It is 
already yesterday for those who have 
not taken this into consideration. In- 
clusion of civil defense elements into 
all educational programs in nursing is 
one major phase of such planning. 
Other items to be considered are: 
master blueprints for re-location of 
schools, plans for re-assembling  stu- 
dents after periods of emergency 
services, stockpiling of essential equip- 
ment for continuing education, and 
decisions on the role of the faculty and 
students in disaster and post-disaster 
activities. All of this, of course, will 
need to be planned within the existing 
framework of the state organization 
for civil defense. 

Another major problem of the fu- 
ture will be the attracting of a suffi- 
cient number of the nation’s youth to 
nursing. The rural community has 
been the primary source of nursing 
students. Because the pool of youths 
from rural communities is decreasing, 
it will be necessary to consider what 
can be done to attract more students 
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both men and women, from urban 
centers. 

To sum up, there is need to take a 
new look at what types of nursing per- 
sonnel are necessary to perform the 
nursing services required in all types 
of health services, public and private, 
and to decide how to revamp the cur- 
rent system of education for nursing. 
This system should provide for in- 
service and continuing education as 
well as pre-service and graduate edu- 
cation. 


Accreditation 


Can more progress in our attempts 
to improve nursing service be made 
through legislation or education in the 
evaluation of education for nursing? 
We have attempted to use both in this 
country. 

Florence Nightingale thought you 
could not legislate for education. Is 
it too late to effect a change here? The 
state boards for administration of med- 
ical practice acts accept their profes- 
sional accreditation—so why can't 





History Repeats 


n 18-year-old mother and 
her son became patients 
number 100,000 and 100,001 
respectively at St. Joseph's Hos- 
pital, St. Charles, Mo. What 
makes the story more interesting 
is the fact that the mother, Mrs. 
William V. Ownby had previ- 
ously achieved a bit of fame by 
being born baby number 1000 
St. Mary's Hospital, Centralia, Ill. 
Making hospital history seems to 
run in the family. 











nursing? If the accrediting or evalua- 
tion of educational programs by the 
profession were recognized this would 
leave the business of creating educa- 
tional standards in the hands of the 
profession rather than with a legal 
body. The legal body would then be 
responsible only for licensing of nurs- 
ing personnel to practice. 

In those states where there has been 
good leadership in state boards, very 
real progress has been made- How- 
ever, since state boards have assumed 
as one of their functions the visitation 
and accrediting of educational pro- 
grams in nursing my plea to state 
boards and those responsible for their 
establishment is twofold: 1. Try to 
keep educational standards out of 
nurse practice acts and; 2. Develop ed- 


ucational standards that will permit 
the instructional personnel in nursing 
to put into practice the recognized 
principles basic to curriculum im- 
provement. 

It appears that much progress has 
been made by the Accrediting Service 
of the N.L.N. in recent years. The 
promotion of regional conferences has 
been fruitful. The rank and file nurses 
have benefited and have made real con- 
tributions to the improvement of edu- 
cation for nursing. The codrdination 
of the League's evaluation program 
with that of regional accrediting 
groups is surely a step forward. This 
calls for use of better guiding prin- 
ciples in the development or evalua- 
tion of all types of educational pro- 
grams for nursing—principles which 
really can be understood. Therefore, a 
prime problem is to decide what types 
of nursing personnel are needed in the 
various nursing services of this coun- 
try and then to differentiate between 
the purposes of the educational pro- 
grams designed for their preparation. 

One accreditation problem which 
needs to be faced is whether or not 
to use the regional accreditation with- 
out nurses participating in initial or 
re-survey visits. The junior college 
group has not thought it important to 
have nurse participation. What they 
want is accreditation by the Junior 
College Association alone. Other pro- 
fessions consider this type of accredita- 
tion impossible at this stage and nurs- 
ing does too. 

As we work more closely with the 
regional accrediting groups that are 
concerned with educational programs 
in only educational institutions we can 
see that the educational programs in 
hospital schools of nursing cannot ben- 
efit by this type of evaluation. Is this 
a problem to which some consideration 
should be given in the future? 

At present the review boards of the 
Accrediting Service of the National 
League for Nursing include non-nurses 
as well as nurses. This is questioned 
by some because it is said that the 
profession should be responsible for 
it own education and the evaluation 
of it. This point of view may stem 
from the full acceptance of the Flexner 
characteristics of a profession. The 
question here is: Do we need to take 
a good look at these characteristics 
which we have always accepted and 
determine if these are what we wish 
to use as a basis for our future plan- 
ning, not only in the development or 

(Continued on page 132) 
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The Status of Radiologic Technology 
In the Modern Hospital 


by ARMAND E. BRODEUR, M.D., Radiologist-in-Chief @ Cardinal Glennon Memorial 


HE TITLE ENCOMPASSES a vast 
j errn with countless provocative 
ramifications, but by the same token 
the lack of supportive information in 
many phases necessarily streamlines 
our approach. We intend therefore to 
look at x-ray technicians from two 
viewpoints only—one, the question of 
employment, salary and vocation; the 
other, his preparation to meet technical 
challenges evolving from the rapidly 
expanding engineering advances in the 
fields of radiographic, radiotherapeu- 
tic and radioactive medicine. 

The number of x-ray technicians in 
active practice in the United States 
today is approximately 60,000. The 
executive secretary of the American 
Registry of X-Ray Technicians re- 
ported for 1952—12,027 registered 
technicians (10,085 in good standing ) 
and 48,108 total technicians (40,340 
in good standing). 

In 1950 the number of total tech- 
nicians was estimated at 30,764, 
35,420 in 1951, 40,340 in 1952. 
Projecting this development through 
1955 would result in a number ap- 
proaching 50,000. 

The number of employed medical 
x-ray technicians for the year 1956 is 
estimated at some 50,000 to 60,000 
persons. Of this number almost 
18,000 were registered with the Ameri- 
can Registry of X-Ray Technicians. 
Women comprised about 70 per cent 
of these registered technicians and it 
is assumed that they also represent a 
majority in the current registered 
group. 

An article in the April 1952 issue 
of Hospitals reporting on a survey by 
the American Hospital Association 
gives the following figures. Remem- 
ber this is early 1952! 12,961 cur- 
rently employed in hospitals (about 14 
of the total technicians at that time) 
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6,422 





—2,127 current job vacancies 
additional personnel needed. 
The demand for x-ray technicians is 
expected to continue well into the 
1960's. It is estimated that approxi- 
mately 15,000 technicians will be 
needed through 1961 to fill new po- 
sitions. In addition, annual replace- 
ment needs will be relatively high be- 
cause of the large number of women 
in the field, many of whom can be ex- 
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pected to leave for marriage and fam- 
ily reasons. 

The supply of well-trained personnel 
will probably be insufficient. The en- 
couraging note is that technicians with 
all-round skills and experience will 
have excellent employment opportu- 
nities. The existing shortage, will 
have to be made up by training tech- 
nicians on the job in a limited number 
of skills. Unless there is an unex- 
pected rapid expansion of schools of 
formal training, a large number of 
“self-made” technicians will continue 
to flood the field. 

In a private survey of Saint Louis 
University, we find that during the pe- 


e@ St. Louis, Mo. 


riod of 1937—1955 we graduated 29 
lay women, 28 religious (women) and 
only four men. Most of our religious 
graduate became supervisors at some 
later date. We found (not to any- 
one’s surprise) that marriage ac- 
counted for 70 per cent of the women 
graduates who left the active profes- 
sion. From the foregoing it is obvi- 
ous that the field of x-ray technology 
is far from being saturated, even when 
the bulk of the less qualified techni- 
cians is included. The number of 
qualified technicians entering the field 
at the completion of forma! training 
is less than the number lost to other 
competitive opportunities. We do not 
have valid statistics available to 
graphically confirm this well-accepted 
fact, and the careful manipulation of 
figures to prove validity of our assump- 
tions is beyond the scope of this dis- 
cussion. 


Demands Increase 


Interest is also turned to the in- 
creasing demands being made upon 
the hospital technician as radiology en- 
velopes a broader scope of complex 
technical examinations involving spe- 
cific knowledge beyond the usual de- 
mands on mechanical skills. 

Equipment which is now considered 
standard in the modern department of 
today was little more than an inter- 
esting engineering curiosity of yester- 
day. 

1) Consider the spot film devices 
as they are used during fluoroscopy 


today. Compare 4 on 1 spots, photo-. 


timizing and multiple filming during 
myelography to the simple task of a 
relatively non-participating assistant 
during the G.I. Series of 12 years ago. 

2) Ten years ago, the closest con- 
tact most of us had had with cardio- 
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angiography was to read in the 
journals of the successes attained by a 
few of the pioneering centers. Today, 
even many of the smaller hospital de- 
partments are prepared to carry out 
the procedure as a matter of routine. 

3) Consider the image amplifier 
with ciné fluorography. True, its use 
is not yet widespread, but just as sure 
as the rotating anode is here to stay, 
the image amplifier is well beyond the 
“fad” stage. 

We could go on, but the point is 
made. The technician's status clearly 
then is an alert, well trained and nec- 
essarily versatile individual. Why then 
so few technicians? Is the field too 
involved technically for the average 
young man and woman? No one 
would admit to that! This fascinating 
field above many others should be 
jammed to the doors with eager par- 
ticipants. 

Supervisors, teachers and program 
directors must have asked themselves 
this question many times, especially 
when that dependable young man sud- 
denly announces his resignation in 
favor of employment with local in- 
dustry. Our problem, although not 


- yet critical, deserves serious attention. 


The analysis involves many facets, 
but should resolve itself fairly well into 
three main categories: 

I—Information 
II—Job Satisfaction 
lI—Security 


I—Information 


Excluding pathology, the layman 
probably knows and understands less 
about radiology than any other pro- 
fession in medicine (including those 
with patient contact only). An excur- 
sion through the x-ray department by 
the uninitiated is necessarily  sur- 
rounded by mystery and confusion. 
Patients gape at the maze of cables and 
control panels not unlike a Buck Rog- 
ers comic and mammoth tables that 
groan to vertical and horizontal rem- 
iniscent of the old Frankenstein 
movies. 

The only additional factor needed to 
complete the awesome picture is the 
unnecessarily aloof attitude of a busy 
technician or radiologist. A few care- 
fully chosen words of congenial con- 
versation by an understanding tech- 
nician here would assure better co- 
Operation and be a small step forward 
in the information program. We re- 
cently had occasion to participate in a 
vocational guidance program for a 
group of senior high school students. 
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By long odds they expressed surpris- 
ingly more familiarity with physical 
therapy, medical technology, nursing 
and dietetics than they did with x-ray 
technology. Most of them didn’t even 
know what it was! This was in a 
large metropolitan area where tech- 
nology schools can be found around 
just about every corner! 

Information is only as valuable as 
its promulgation. More people investi- 
gate the nursing fields because more 
people hear about it. Every street 
corner and many radio programs con- 
stantly solicit attention to the advan- 
tages of career nursing. As leaders in 
your field you are urged therefore to 
write more articles in your local hos- 
pital or society bulletins. Participate 
actively in vocational guidance forums. 
Assist in the distribution of pamphlet 
material. No matter your position or 
your ability to write, everyone is ca- 
pable of more personable patient con- 
tact. Not only is the latter an effective 
means of good publicity, it is also in 
keeping with the most specific moral 
responsibilities, of the x-ray technician. 
Prepare—Par-icipate—Promulgate. 
Il—Job Satisfaction 

Without any doubt this is the area 
requiring the closest and most immedi- 
ate attention. The female technician 
who leaves the field to enter the state 
of Holy Matrimony is to be congratu- 
lated on having chosen a higher state 
of life. The reasoning involved in this 
decision is incontestible and as was 
mentioned before, 70 per cent of our 
girls chose this state in life according 
to our local survey. The technician, 
however who resigns for a “better” 
job is a subject which deserves our 
most careful analysis. Why do they 
leave us? 

A. Are the science requirements 
and the requirements for registration 
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too difficult? Probably not. The 
course content and specific require- 
ments are so variable that even with 
all of today’s organizational attempts 
training programs vary from informal 
preceptorship to a four-year college 
curriculum offering a bachelor’s de- 
gree. The neophyte chooses the situ- 
ation which suits his particular inter- 
ests and thereby has reasonable con- 
trol over the intensity of didactic re- 
quirements. As a matter of fact, op- 
portunities for on-the-job training 
with promise of a college degree 
should act as an incentive rather than 
a deterrent for most. 

B. Is the salary adequate? The 
answer will not be found by asking 
the employee. Human nature seems 
to have endowed every ego with an 
“I’m worth a lot more than that” at- 
titude. The answer will vary with the 
locality. Industry and trades are com- 
petitive merchants in the field of em- 
ployment. They are just aware of the 
value of an intelligent young man or 
woman as you are. Industrial budgets 
are usually far more flexible particu- 
larly when “fringe benefits” are trans- 
lated into dollar value. A married 
man raising a family and preparing 
for the education of his children has 
found that the cost of living has in- 
creased at a much more rapid rate 
than the periodic increases in his 
salary. 

The married man with family re- 
sponsibilities may well be forced to 
accept $250 to $300 per month salary 
because this is the best available. But 
the agitation from low income will 
soon breed sufficient unrest to pre- 
cipitate the inevitable. He may fol- 
low any one of a number of courses 
available to him. He may: (1) at- 
tempt to supplement his income by 
trying to hold down a night job else- 
where and inevitably reduce his day- 
time efficiency. He can then devote 
less time to a growing family, causing 
friction between him and his spouse. 
(2) take employment in some other 
hospital's department or (as is hap- 
pening with ever-increasing frequency 
today) take employment in a group 
medical clinic where salaries are 
slightly to moderately higher. (3) 
accept a position with industry en- 
tirely outside the disciplines of his 
specialty—because it offers a better 
income. 

The old game of “stealing em- 
ployees” from one another while as- 
suming the outward appearances of 
unimpeachable innocence and _irre- 
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proachable ethical practices is not 
unique to and did not originate with 
x-ray technology—and it does not an- 
swer the basic problem. “As you sow, 
so shall you reap.” Just as surely as 
your work load temporarily benefits 
from the individual lured through your 
front door, someone else’s bait 
(wrapped with the promise of a little 
more green) has already been tossed 
in through the back exit. 

The only one who benefits from that 
kind of a deal is the employee who 
often returns to his original place of 
employment after a few months of 
round robin and ends up exactly in 
the same place except for two pay 
raises (which he probably should have 
been receiving in the first place.) 

The time has come for radiologist 
and hospital alike to realize that the 
common laborer on a construction job 
can command at least from $1.75 to 
$2.25 per hour. It is not much of a 
compliment to yourself when you offer 
less to someone whom you _ have 
trained personally. 

C. What about responsibility? 
Nothing short of a rigid vow of obedi- 
ence will hold personnel intact for a 
very long period of time under the 
constant fire of an unbending radiolo- 
gist or nagging departmental super- 
visor. Intelligent people are capable 
of and, sometimes as least, prefer to 
think for themselves. The supervisor 
who relishes sweeping edicts and arbi- 
trary decisions and who further in- 
sults human pride by defending them 
as incontestible dogma is heading for 
a lonesome experience. 

Scientific experiments have shown 
that the duration of stay by good em- 
ployees is directly proportioned to the 
length of an obvious black whip—in 
inches. Autonomy breeds self respect. 
Naturally there can be but one di- 
rector, but even the poorest supervisor 
eventually realizes that he or she must 
relegate some authority and responsi- 
bility to others. Quite often a su- 
perior gains respect when an agitating 
employee eventually realizes that he 
wasn't able to do a given task better— 
or even as well. No hard and fast 
rules can be laid down about a subject 
as nebulous as this because the good 
supervisor must tailor the situation to 
suit the individual capabilities. Keep 
your technician happy and you'll keep 
your technician! 

This job is somewhat easier in a 
teaching institution because the variety 
of demands lends versatility to the 
daily routine. The periodic rotation 
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of the less desirable departmental func- 
tions helps considerably. On the other 
hand some individuals are loath to ac- 
cept any responsibiliiy. If job per- 
formance suffers because a technician 
cannot face responsibility, the need for 
a change in his duties is obvious. 


iti—Security 


In a sense, job security is job satis- 
faction. The x-ray technician should 
be able to feel that his job offers him 
a future equal to other positions com- 
mensurate with his background and 
training. On the whole, opportuni- 
ties for advancement for x-ray tech- 
nicians are limited. Those employed 
in large x-ray departments usually 
have the chance to qualify for the job 
of chief x-ray technician or assistant 
chief. Technicians with the greatest 
variety of skills and experience usually 
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should have the best opportunities for 
promotion. Security means adequate 
salary and a decent future. 

In 1953 salaries for beginning x-ray 
technicians without experience ranged 
from $180 to $250 per month. In 
the same year salaries for registered 
technicians were generally above $225 
(the same as for some with college 
training.) Maximum salary was about 
$300 per month. 

Salaries in 1956 for registered tech- 
nicians were about $250 per month to 
start. Non-registered technicians re- 
portedly started at $200 a month or 
less. Experienced technicians were 
receiving about $300 to $400 a month. 
Chief x-ray technicians earned $400 or 
more. Federal Civil Service positions 
in 1956 ranged between $285 and 
$375 per month. Most full time tech- 
nicians work from 40 to 44 hours per 
week (8 hours per day.) Most po- 
sitions included vacations with pay and 
sick leave provisions. 

We were unable to uncover any 
significant retirement fund clauses in 
the programs reviewed. Some centers 
do include family plan Blue Cross and 
Blue Shield as added incentive. When 


some of these benefits are added to the 
asset column the salary situation be- 
gins to improve. 


The Man Who Knows 


Any doubts about what job security 
means in terms of pleasant surround- 
ings and tangible assets might be dis- 
pelled by that relatively rare individual 
who has been with his radiologist or 
hospital department for 10, 15 or 25 
years. In every instance will be found 
an individual who has developed 
strong bond of loyalty in a position 
where he has been well paid for good, 
hard work and has the promise of a 
desirable future. Such individuals 
have been recognized for their worth. 
In the overall analysis their employ- 
ment has been less expensive in money 
and headaches for the radiology de- 
partment. These individuals have not 
and cannot be lured away by the at- 
tractive inducements of capable per- 
sonnel managers. 

The other side of this discussion, 
that is, the preparation of the techni- 
cian to meet the ever increasing chal- 
lenges of a highly mechanized specialty 
rests squarely upon the shoulders of 
supervisors. Since there is such varia- 
tion in training programs and in indi- 
vidual capabilities, the continuity of 
expert performance is the responsi- 
bility of the chief technician. No mat- 
ter whether one has been in the field 
three years or 30 one must manage to 
keep pace. 

The departmental situation is much 
more comfortable when the radiologist 
takes a very active interest in newer 
developments. On the other hand the 
radiologist and his department are 
hampered immeasureably when re- 
sponsible technicians revert to “foot- 
dragging” because of the time worn 
attitude, “Why we never did it that 
way before!” Not every change con- 
sidered in modernizing the department 
of radiology can be translated into 
items which will pay for themselves 
nor will all of them be directly related 
to patient benefit. To properly an- 
alyze the new equipment and new 
technique angle requires a solid back- 
ground, current reading and keeping 
abreast of new developments through 
meetings and conferences. 

One excellent example of progress 
through current information and 
thorough codperation may be gleaned 
from the following: 

When we first opened the x-ray de- 
partment at Cardinal Glennon Mem- 
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orial Hospital for Children last year, 
we still had not settled the question 
of imobilization of squirming infants. 
We had consulted with a number of 
experts and had looked at a number of 
gadgets. Nothing seemed to replace 
the old method of a pair of strong 
arms on a technician who usually wore 
lead gloves and apron. 

Protection for personnel is about the 
most critical problem faced in pedi- 
atric radiography. Fortunately Glen- 
non technicians were able to develop 
an interest in a device which has now 
become ideally suited for chest, ab- 
domen and skull examinations. Most 
often parents can take the place of 
technicians at the tube side of the 
patient. Retakes are less and gener- 
ally we enjoy excellent radiographs. 
Naturally much of our success is re- 
lated to good technicians and a con- 
genial and codperative supervisor, but 
the point is that we are much further 
ahead with our technique problem be- 
cause of an alert staff and a supervisor 
who has never learned how to “drag 
her feet.” 


Suggestions for the Future 


From the past we evaluate the pres- 
ent. The past and present guide us 
into the future. Time and space have 
not permitted the detailed examination 
of every facet. But from the brief 
outline covered, it is possible to render 
a few suggestions worth considering. 
Clearly, these suggestions are personal 
opinions and do not in any sense nec- 
essarily reflect the official attitudes of 
radiological, technical or hospital as- 
sociations. 

1) The absence of a systematized 
educational program weakens our in- 
formation procedures. Training is so 
variable and our individual require- 
ments are so flexible that professional 
status is extremely slow to develop. 
Often the well trained R.T. is placed 
in competition with a low salaried 
preceptor having no formal education. 

How can we ever encourage a tech- 
nician to resort to formal training with 
the added incentive of a college de- 
gree when the registry does not require 
certification of didactic training? 

2) It may be that the registry ex- 
amination needs a revision, the results 
of which would amplify the deficien- 
cies in certain school programs and the 
overall training of some preceptors. 

In one of our conferences for ex- 
ample an overall eight-hour examina- 
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A.C.H.A. OFFICERS after election at the College’s general membership assembly at the 
President Frank S. Groner, Memphis, Tenn.; 


President-elect Anthony W. Eckert, Perth Amboy, N.J., and Second Vice-president, A.A. Aita, 
Upland, Calif. (First Vice-president Albert G. Hahn was absent). 


Religious Advance 


In A. CH. 


A. Ranks 


OSPITAL RELIGIOUS represented a high proportion of nominees ad- 
mitted to candidacy recently by the American College of Hospital Ad- 
ministrators. Among the 340 nominees are at least 56 Religious and sev- 
eral lay employees of Catholic hospitals. 
The College advanced 238 candidates to membership, and of that 
number 25 were Religious of Catholic hospitals. The 97 new fellows of the 
College include 14 Sisters, whose names are listed below. 
The Rt. Rev. Msgr. John G. Fullerton, director of Catholic Charities 
in Toronto, Ont., was one of four persons named to honorary fellowship in 


the College for outstanding. contributions to the field of health. 


Other 


honorary fellows are Lucius W. Johnson, M.D., San Diego, Calif.; Lucile 
Petry Leone, Washington, D.C., and William S$. Middleton, M.D., Wash- 


ington, D.C. 





Sister M. Alban (Mannion), 
San Antonio, Texas 


Sister Anne Jean 
Paterson, New Jersey 
Sister M. Christine (Ryan), 
Houston, Texas 


Sister M. Clarissa (Chisholm), 
Sydney, Nova Scotia 


Sister Gertrude (Jarbeau), 
St. Boniface, Quebec 


Mother Jeanne-Mance (Bertrand), 
Montreal, Quebec 


Sister Mary Dorothea (Salcius), 
Chicago, Illinois 





Sister Mary Josephine (Poulin), 
Jackson, Michigan 
Sister Mary Lavina (Doyle), 


Paterson, New Jersey 


Sister Mary Philip (Wheeler), 
Pittsburgh, Pennsylvania 


Sister Mary Placida (Stenger), 
Kansas City, Missouri 


Sister Miriam Vincent, 
New York, New York 


Sister Rita Clare, 
Minneapolis, Minnesota 


Sister Rose (Lethiecq), 
Toledo, Ohio * 
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A Personal Opinion 
Publicly Expressed 


MONG THE LITERATURE reaching 
A my desk via the route slip re- 
cently was Current Practices in Men- 
tal Hospital Administration, published 
in September, 1957, by the American 
Psychiatric Association Mental Hospi- 
tal Service. It is a collection of articles 
on mental hospital administration rep- 
resenting contributions by outstanding 
administrators to the magazine Mental 
Hospitals over the past year. The pur- 
pose of the publication, as defined by 
Dr. Winfred Overholser, is realized: 
To “. . . prove instructive in a field 
where material is altogether too sparse, 

(and to) illustrate the varied as- 
pects of mental hospital administra- 
tion as a field which offers many satis- 
factions.” 

Eighteen articles, well-written by 
some of the eminent men in the field 
of psychiatry and or administration, 
make this publication a veritable “con- 
versation piece.” My administrative 
apprenticeship in the hospital field was 
served in a private psychiatric hospital 
and I am, as a staff member of the 
Catholic Hospital Association, further 
interested in the trials and tribulations 
of administration of special hospitals 
—and in the published antidotes. This 
interest in the field prompts me to 
read current issues of the magazine 
Mental Hospitals as they are published. 

I agree with Dr. Overholser: It is 
a field where good material is alto- 
gether too sparse. I would say, fur- 
ther, that it is a challenging field that 
is altogether too sparsely populated. 
For that reason, many academic ques- 
tions that are formulated as I read the 
sincere opinions of such men as Dr. 
Daniel Blain, Medical Director of the 
American Psychiatric Association, and 
Dr. Walter E. Barton, Superintendent, 
Boston State Hospital, Massachusetts, 
have gone unanswered. I would, there- 
fore, like to take this opportunity to 
challenge some of the policies of hos- 
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pital administration as exhorted in 
print by the representatives of the 
American Psychiatric Association. My 
experience, however unusual, has not 
been unique. 

In the opening article Dr. Blain 
stresses administration as a science and 
an art. He states that in his opinion 
administration is, “a way to get things 
done, and the ability to get them done 
smoothly, an ability which many peo- 
ple possess inherently, but which can 





be improved by study and experience.” 
Study and experience in administra- 
tion, Dr. Blain? Or in psychiatry? At 
first glance the apparent answer would 
be, “In both.” And at one time this, 
perhaps, was not only possible but 
unavoidable. 

Interest in the administration of 
mental hospitals grew from interest 
and training in psychiatry—either as 
an M.D. or as an R.N. But in this 
era of graduate degrees and specializa- 
tion and, gradually but unmistakably, 
an increased general interest in mental 
health, is the psychiatrist turned ad- 
ministrator really an ideal? 

I am increasingly dubious regarding 
the practice of the American Psychia- 
tric Association to approve only those 
mental hospitals administered by one 
of their members. Judging from their 
writings on the subject, this view is 
held sacred by intelligent men, dedi- 
cated to improved conditions in the 
care of mental patients. No doubt, 
they have many good reasons for this 
practice. But the conclusions, how- 


ever strongly held, do not always pro- 
ceed logically from the arguments 
given. With a great deal of respect, 
I am inclined to disagree. 

Dr. Addison M. Duval, considering 
the question, “Must the Hospital Su- 
perintendent be a Physician Psychia- 
trist?”! cites the Standards for Hos- 
pitals and Clinics, Washington, D.C., 
1956 published by the American Psy- 
chiatric Association and the fact that 
“the standards approved by the Ameri- 
can Psychiatric Association are the 
only recognized standards for mental 
hospitals” as an argument for the af- 
firmative. 

The “Original Thirteen” physicians 
who founded what is now the Ameri- 
can Psychiatric Association in 1844 
were all exemplary superintendents of 
progressive mental hospitals. As such 
they recognized the singular qualifi- 
cations of a psychiatrist as superin- 
tendent of similar institutions. They 
were justified in their recommenda- 
tions. However, administration past 
as opposed to administration future is 
worthy of consideration lest we be- 
come creatures of habit. It seems to 
me that such criteria for approval of 
a present-day mental hospital defeats 
the primary purpose of hospital ac- 
creditation programs. Approval by 
any accrediting group in the field 
should depend upon the care and 
progress of the patients treated in the 
hospital. 

Dr. Duval further contends, “How 
can anyone but a physician properly 
assume this broadly based therapeutic 
responsibility? The lay administrator 
has no preparation for such function 
or responsibility and only the psychia- 
trist has this qualification.” This con- 
clusion seems to be based on the pre- 
mise that the laws of most states give 
Hospital Ass’n., 
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full responsibility for the treatment 
and care of the hospitalized mental pa- 
tient specifically to the superintendent 
of the hospital. 

In this enlightened era of hospital 
administration it is conceivable that 
one might be confronted with a situa- 
tion where a lay administrator is better 
qualified to be the superintendent of a 
mental hospital in such a state than 
an available psychiatrist. In anticipa- 
tion of this possibility it would seem 
to be in the best interests of improved 
patient care to modify the role of 
‘superintendent’ and ‘or amend the 
laws of the state—rather than to bury 
our collective heads in the sands of 
time and “trust” that well-qualified 
psychiatrists will be attracted to, and 
become sufficiently interested in, men- 
tal hospital administration to acquire 
the academic and practical experience 
necessary to be well-qualified as hos- 
pital administrators. With all due 
respect, I noted that Dr. Duval frankly 
admits that his conclusions are drawn 
from 25 years experience in a large 
mental hospital. 
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It is stated in this same article that 
“physician superintendents over more 
than a century have been largely re- 
sponsible for advances in mental hos- 
pital therapy in the United States.” Do 
the Doctors Psychiatric really maintain 
that patient care is necessarily better 
under the administration of a psychia- 
trist? That, in fact, any psychiatrist 
however poorly qualified in the field 
of administration will do a better job 
of directing all of the people, em- 
ployed and voluntary, with whom he 
works to this end, than will the indi- 
vidual whose education and training 
have been directed toward good ad- 
ministrative practices, no matter how 
well-qualified he may be? 

Dr. Overholser, chairman of the 
A.P.A. Committee on Certification of 
Mental Hospital Administrators, says 
of the most recent publication, that 
it“... represents contributions by out- 
standing administrators .. The 
tone of these articles further indicates 
that the psychiatric administrator con- 
tinues in clinical practice and research, 
one hundred years ago, yes—25 years 
ago, maybe. But, considering the prac- 
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tice of psychiatry, present and future— 
and the myriad changes inevitable in 
mental hospitals—Can any single indi- 
vidual do a really good job in all three 
fields of endeavor; i.e., hospital admin- 
istration, clinical psychiatry and psy- 
chiatric research, simultaneously? 1 
would like to meet such a man. 

Dr. J. Martin Myers and Dr. Lauren 
H. Smith in their article “The Or- 
ganization of a Mental Hospital” state 
that, “As a maximum, though not ab- 
solute, assurance that treatment is the 
goal, it has been found essential that 
he (the superintendent) be a psychia- 
trist, a man who is oriented primarily 
toward the care and treatment of sick 
people and not toward the less im- 
portant matters of cost or politics.” 
Very well, as far as it goes. 

But here again, it seems to me, the 
tone of the hospital should take pre- 
cedence over the medical training, or 
lack of it, as experienced by the ad- 
ministrator in any specific instance. 
A well-qualified administrator is not 
“oriented primarily toward the less im- 
portant matters of cost or politics.” 
And the psychiatrist who enters the 
field of medicine for the same reason 
as his colleagues, to alleviate human 
suffering, is not, as an administrator, 
immune to the human pitfalls that be- 
set any individual employed in such 
a position. 

The basic training of the psychia- 
trist does not give the community a 
priori assurance of better mental hos- 
pital administration. And the con- 
tention that sound administrative prac- 
tices should stem from the position of 
assistant superintendent rather than 
from the position of superintendent is, 
it seems to me in all charity, outright 
rationalization. 





NUTRITION 


Practical Nutrition. By Alice B. 
Peyton, B.S., M.S. Philadelphia: J. B. 
Lippincott Company, 1957. Cloth. Pp. 
379 Price $4.50 

In her Practical Nutrition, Alice 
Peyton has made a definite contribu- 
tion by presenting material which 1s 
geared particularly to the needs of the 
parctical nurse. However, the simple 
presentation makes the work readily 
understandable to others with a lim- 
ited background in nutrition. 

Developed in four sections, the ma- 
terial embraces a wide range of sub- 
jects relative to nutrition, diet therapy 
and food economics. Fundamentals 
of normal nutrition highlight Section 


I with a discussion of the nutrients, 
the composition of foods, and their 
function in meeting the needs of the 
normal individual through the various 
stages of life. Material is brought up 
to date with the inclusion of the sug- 
gested four-group plan for revision of 
the Basic seven. This educational 
guide which utilizes the daily dietary 
allowances as recommended by the 
Food and Nutrition Board has only 
recently been developed. 





1958 Convention Notice 


TIME: June 22-26 (inclusive) 
PLACE: Atlantic City, N.J. 











Because of the growing concern over 
food fads and fallacies, a special chap- 
ter on this topic has been included to 
review scientific knowledge for proper 
evaluation and to prevent the adoption 
of adverse practices. 

Remedial nutrition is emphasized in 
Section II which presents the thera- 
peutic diet as a modification of the 
normal. Recognizing that the current 
concept of “team” care regards the role 
of the auxiliary worker as a vital one, 
the author devotes one chapter to a 
treatment of practical points for re- 
viewing the responsibilities for dietary 
care of this type of worker. Another 
helpful feature is the listing of recipes 
for such special diets whose planning 
and preparation might devolve on the 
nurse in the home. 

Various aspects of food economics 
provide the basis for Section III]. The 
student is brought to the knowledge 
of the nutritive value of foods, of the 
methods of conserving these nutrients 
during the cooking process, and of the 
availability of supply: Budget study 
and planning are treated and sound 
buying practices outlined. 

Selected teaching tools are incorpo- 
rated in the Appendix of Section IV 
including revised and new tables such 
as the food composition table for the 
short method of dietary analysis. The 
adaptations from Helping Families 
Plan Food Budgets should be helpful 
in food planning at low and moderate 
costs. 

Students in major programs in nu- 
trition will find limitations in this 
work. Scientific principles stated are 
not supported by the findings of re- 
search and the list of references ap- 
pended is principally on the text-book 
level. The educational worth could 

(Concluded on page 146) 
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The New St. Elizabeth's Hospital 
And Home for the Aged 
At Belleville, Illinois, 


Has Been Constructed As 


A Monument to Health 


HE NEW St. Elizabeth’s Hospital 
4 ln Home for the Aged is con- 
ducted by the Hospital Sisters of the 
Third Order of St. Francis, whose 
Motherhouse is in Springfield, Illinois. 
The most pretentious building project 
ever undertaken in Belleville, the new 
St. Elizabeth’s is the culmination of 
more than a decade of planning and 
preparation as a replacement for a 
landmark of more than 80 years. 
With the closing of the old St. 
Elizabeth’s, built in 1875, and the 
opening of the doors of the new build- 
ing many of the veteran Sisters, doc- 
tors, nurses and friends felt a twinge 
of nostalgia, coupled with a strong 
sense of pride. In the place of the 
old institution now stands a gleaming 
new monument, a “dream hospital,” to 
give even better care to the ill, the 
afflicted and the injured. 
Sprawled over several acres, new St. 





DOCTOR'S DICTATING ROOM adjoins the medical record library 
at St. Elizabeth’s. A central dictating service is available to the busy 
doctor while facts are fresh in his mind. 
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Elizabeth’s stands near St. Peter's Ca- 
thedral. The hospital proper rises 
eight stories above the ground and 
can accommodate 300 patients, 42 bas- 
sinets with an additional annex of 125 
beds for the Home of the Aged. Plan- 
ned in the shape of a cross with wings 
running northeast and _ southwest, 
northwest and southeast, it is possible 
for each room to receive sunlight at 
some time during the day. 

Such a plan makes it possible also, 
to provide central control at each floor 
level from a location at the junction of 
four wings. Dumbwaiters carry sup- 
plies and equipment from laboratories, 
pharmacy, central sterilizing room, die- 
tary department directly to a central 
disbursing point on each floor. The 
cruciform plan further promotes ef- 
ficiency by eliminating unnecessary 
steps by personnel and staff. 

The most modern mechanical as- 


By the Sisters 
Of the Third Order 
Of St. Francis 


pects have been incorporated in the 
construction of this building. The ac- 
cent is on safety and time saving, all 
to provide better patient care. Each 
patient’s room is equipped with an 
oxygen outlet as part of the piped 
oxygen system. In surgery, in addi- 
tion to piped oxygen, there is a system 
of piped suction. This does away with 
many individual vacuum pumps and 
centralizes maintenance. 

in all anesthetizing areas electrical 
outlets and fixtures are vapor and ex- 
plosion proof. Floors and all equip- 
ment are electrically conductive. En- 
tirely of fire-resistive construction, the 
building is a concrete skeleton frame 
with all floors and supporting columns 
constructed of steel-reinforced con- 
crete. The whole mass rests on scores 
of huge reinforced 34 concrete cais- 
sons sunk into the earth to bedrock. 
All rooms and stairwells are fully en- 





MEDICAL RECORD LIBRARY at St. Elizabeth’s is specially designed 
for streamlined service to doctors and is supervised by a Sister reg- 
istered record librarian. 
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closed with masonry partitions while 
exterior walls are of face brick with 
hollow tile backing and stone trim. 
In all stairways and service areas, an 
automatic sprinkler system has been 
installed. 

An automatic carbon dioxide system 
is continuously on guard at each point 
of machinery concentration ready and 
capable of taking care of electrical 
fires. There are hose cabinets, fire 
extinguishers, and conveniently located 
alarm boxes should they be necessary. 

The ground floor level is the service 
area with a receiving section and large 
rooms for storage required to operate 
such a vast institution. A vital part 
of this service area is the dietary de- 
partment, with its adjoining cafeteria 
and dining rooms. Along one hall 
way are lounges and locker rooms for 
the nursing personnel and members 
of the administrative staff. A com- 
plete laundry, maintenance shops and 
boiler house are contained in a sepa- 
rate structure, joined at the south end 
of the main building by a connecting 
corridor. The service floor also houses 
the patients’ library, personnel direc- 
tor’s office, conference room, sewing 
room and gift shop. 

The second floor, the administrative 
heart of the institution, features the 
main entrance lobby done in black 
marble and creme travertine but de- 
signed in an informal manner entirely 
devoid of “institutional” atmosphere. 
Its accents are spaciousness and sim- 
plicity. Except for ambulance-borne 
patients this will be the public en- 
trance to the building. The ambu- 





nna, 





EXTERIOR VIEW shows breakdown of facilities and treatment areas in the new hospital. 
Capacity of the structure is 300 patients, 42 bassinets and an annex containing 125 beds 


for care of the aged. 


lance driveway leads to a private, cov- 
ered entrance and lobby adjoining 
both the administrative offices and the 
battery of elevators. A snow melting 
panel in the drive will be ready to dis- 
pose of snow and ice. A bank of ele- 
vators of the latest design and a high 
speed of 200 feet per minute stand 
ready to serve visitors, patients and 
emergency cases. 

While the southeast wing of this 
floor is devoted to the administrative 
offices the northeast and northwest 
wings house all laboratories, physical- 
medicine, rehabilitation center, x-ray 
and radiological services, isotope de- 
partment, auxiliary room and the 
pharmacy. The southwest houses the 
medical records, the medical staff's 
lounge, conference room and medical 
library section. One of the extra con- 





RECOVERY ROOM at St. Elizabeth’s is equipped with oxygen, suction and blood pressure 


outfits. 
conditions. 
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An emergency cabinet is stocked with medications for cardiac and respiratory 


veniences provided in the new St. 
Elizabeth's is a dictating service, utiliz- 
ing an intra-building communication 
network. From any control center on 
the floors above, attending physicians 
may dictate the physical findings and 
other data. 

Across the hall from the medical 
records department are facilities ex- 
clusively for the use of physicians and 
surgeons who practice in the hospital. 
The flashing method of paging the 
doctor has been installed. Spacious 
and tastefully decorated adjoining 
room serves as a medical library and 
staff meeting room. Built-in shelves 
give ready access to recognized medi- 
cal journals, books and publications. 
Huge conference tables are furnished 
for conference or technical meetings. 

A large portion of the third floor 
houses medical patients with the north- 
east wing earmarked for pediatrics and 
a section of the northwest wing for 
the central sterilizing room and supply 
room for general hospital purposes. 
Throughout the hospital patients 
rooms are either private or semi-pri- 
vate. All have private lavatory facili- 
ties and deluxe rooms have private 
baths. 

The obstetrical or maternity depart- 
ment occupies the entire fourth floor 
with preparation, labor, sterilizing and 
delivery rooms in the southeast wing 
and four nurseries, formula, examina- 
tion and work rooms in the northeast 
wing. Here, too, the rooms are either 
completely private or shared by two 
mothers. 

The fifth, sixth, seventh floors are 
identical with the third floor except 
they are devoted entirely to accommo- 
dating medical or surgical patients. 
The eighth floor is subdivided into 


85 








operating suites and auxiliary rooms, 
all completely furnished with the latest 
equipment. With the location and 
isolation on the top story, aseptic con- 
ditions can be more easily maintained 
since only assigned personnel have ac- 
cess to this floor. 

Emergency operating rooms and 
treatment rooms in the southwest wing 
are separated from the clean corridors 
to prevent contamination and a post- 
anesthesia or recovery room in the 
southwest wing adjoins the surgical 
department. 

The interior of the building has 
been conceived more in the spirit of 
an attractive hotel than in the usual 
atmosphere of clinical severity. Corri- 
dors are well lighted, feature soft colors 
and walls finished in non-glazed tile. 
Furniture and draperies have been 
chosen so as to be both bright and 
restful. 

Year-round temperature comfort is 
provided by built-in heating ventila- 
tors while a separate air conditioning 
system provides cool, dust-free air to 
the floors, assuring comfort even in 





SHRINE OF THE SACRED HEART dominates 
the main floor of the hospital. 


the midst of a summer heat wave. Ad- 
joining grounds contain landscaped 
plots, walkways and private off-street 
parking lots. High atop the facade, 
with its honeycomb of windows in 
wide aluminum frames, stands a huge 
crucifix, illuminated from dusk to 
dawn each day by spotlights. 


The annex which houses the Home 
for the Aged is four stories high and 
is a continuation of the southwest 
wing of the hospital. It has its own 
administration and personnel, yet the 
patient in that unit has the benefit of 
all of the latest facilities which medi- 
cal science is able to provide by virtue 
of its direct connection with the hos- 
pital. The home facilities include 
wide, well-lighted hallways of glazed 
tile with spun aluminum handrails on 
both sides of the corridors. Large, at- 
tractively furnished and decorated so- 
cial rooms are provided on each floor 
where residents can gather to play 
cards, watch television, visit, etc. 

The rooms are private, semi-private 
and three-bed rooms, each fitted with 
built-in closet and private bath room 
facilities. 

Still under construction in the south- 
west wing is a beautiful chapel for the 
use of the residents, patients, nurses, 
visits and the Sisters of the Com- 
munity. In the words of the Sisters, 
when the Chapel is finished the “heart” 
of the hospital will have been added. 


SISTER FORMATION SECRETARIAT OPENED 


OTHER MARY PHILOTHEA, 

F.C.S.P., National Chairman of 
the Sister Formation Conference has 
announced the opening of a Sister 
Formation Secretariat in the offices of 
the National Catholic Educational As- 
sociation, Washington, D.C. 

Sister Mary Emil, 1.H.M., past Chair- 
man of the Conference, now Executive 
Secretary, will be available at the 
N.C.E.A. offices on a full-time basis. 
She will reside at Dunbarton College 
of Holy Cross while on leave of ab- 
sence from Marygrove College, De- 
troit, Mich. 

Purposes of the new secretariat are: 
to provide a clearing house for re- 
search or information on Sister for- 
mation; to offer consultative service, by 
way of visit or correspondence, to the 
women’s communities requesting help 
with Sister formation programs; to 
compile data on scholarships and fel- 
lowships available to Sisters in active 
works; to solicit financial assistance 
for the education of Sisters from funds 
and foundations; to continue the Ever- 
ett curriculum study sponsored by the 
Fund for the Advancement of Educa- 
tion; and to coordinate the work of the 
regional Sister Formation Conferences. 

The Sister Formation Conference is 


86 


a section of the College and University 
Department of the N.C.E.A. Three 
hundred and six communities of re- 
ligious women belong to its six re- 
gions, which have sponsored eighteen 
three-day regional meetings since 
1954. The Conference has its own 
Sister Formation Bulletin, edited by 
Sister Ritamary, C.H.M., of Ottumwa 
Heights College, Iowa, which now 
reaches 27 foreign countries and has 
a paid subscription list of about 4000. 
Announced for publication in the 
spring of 1958, by Fordham Press, is 
a third volume of proceedings and 
communications to be entitled “Prac- 
tical Planning in Sister Formation.” 
Likewise anounced for publication in 
1958 is a third edition of the Direc- 
tory cf Catholic Women's Colleges 
with Facilities for the Education of 
Sisters, under the editorship of Sister 
Gerard, O.S.F., of Alverno College. 
Participation in the regional con- 
ferences is strictly limited to three key 
Sisters from each religious community: 
the general or provincial superior, and 
a representative from each of the 


areas of spiritual and _ intellectual 
formation. 
Regions which have announced 


dates for the 1958 conferences are: 


Southwest, under the chairmanship of 
Rev. Mother M. Justin, O.P., at Do- 
minican College of San Rafael, Jan- 
uary 10-12; South, under the chair- 
manship of Sister M. Merici, O.S.U., 
at the College of Our Lady of Lake, 
San Antonio, January 24-26; and 
East, under the chairmanship of 
Mother Rose Elizabeth, C.S.C., at the 
College of Mount St. Vincent, January 
30-February 1. 

Regional conference theme for 1958 
is “The Juniorate.” “Juniorates,” or 
periods of continued spiritual and in- 
tellectual formation beyond the no- 
vitiate, were called for in the Roman 
Congress for Superiors General in 
1952. 

The Sister Formation Conference 
was characterized last spring in a 
letter from Monsignor A. Larraona, 
Secretary of the Sacred Congregation 
for Religious, as making “an invalu- 
able contribution to the good of the 
Church.” “We are deeply impressed,” 
said Monsignor Larraona, “by the se- 
riousness of purpose and by the in- 
tense activity of all participating in the 
movement, and we are convinced that 
great good has resulted and will con- 
tinue to result from it for our beloved 
Sisters in America.” * 
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‘the fact that 


T HE PUBLIC HEALTH SERVICE has 
reported that new estimates, based 
tor the first time on a Census Bureau 
survey, indicate that there are about 
45 million Americans under 40 who 
have received no vaccine protection 
against paralytic poliomyelitis. 

The estimated number of persons 
who have had no vaccine is eight mil- 
lion more than had been reported ear- 
lier on the basis of the best data then 
available from all sources. However, 
the number of persons who have re- 
ceived all their polio shots is six mil- 
lion over the earlier estimate. 

Commenting on the new data, Dr. 
Leroy E. Burney, Surgeon General of 
the Public 
Health Serv- 
ice, said: “It 
is encouraging 
to find that the 
number of per- 
sons with max- 
imum protec- 
tion is greater 
than had previ- 
ously been es- 
timated. 


INFANTILE 
PARALYSIS 


“However, 





there are still 
an estimated MARCH OFDIMES 
45 million— 
15 million children and 30 million 
adults under 40—with no protection 
is a matter of grave concern. 

“Since the full course of three in- 
jections requires a period of eight 
months to complete, and since the 
danger of polio is greatest in the sum- 
mer months, it is urgent that those 
with no protection start their shots 
now.” 

“The present supply of vaccine is 
ample and the manufacturers can pro- 
duce additional vaccine in pace with 
the need. Unvaccinated persons who 
become crippled by paralytic polio in 
the future will suffer a dual tragedy: 
that of having a disability and of 
knowing that, in all probability, it 
could have been prevented. 

The Public Health Service has also 
reported a total of 92,809,897 cc. pro- 
duced and released since January 1. 
Unshipped vaccine in the hands of 
manufacturers reached a total of 
18,497,828 cc. for the week ending 
Nov. 1, a decrease of 233,109 cc. from 
the previous week’s inventory. * 
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A.A.H.A. Names Fellows 


Following Examinations 


HE AMERICAN ASSOCIATION of 

Hospital Accountants has admit- 
ted 19 candidates to fellowship, follow- 
ing successful completion of an exam- 
ination given last July at 11 univer- 
sities and colleges in the United States 
and Canada. 

Founded in 1946, the association 
lists as its objectives: 

To bring about closer coéperation 
among hospital accountants in order 
| to promote uniformity and efficiency 
| in hospital accounting. 
| To coéperate with hospitals and al- 
| lied associations in matters pertaining 
' 


to hospital accounting and Statistics. 
To encourage and assist members 
| to increase their knowledge of hospital 
, accounting and their skill in making 
accounting and statistical data more 
helpful to hospital administration. 
To provide a medium for the inter- 
change of ideas and dissemination of 


Sister Ruth Marion 
St. Vincent's Hospital, 
New York 11, N. Y. 


Miss Kathryn E. Holland, 
Hospital of the Good Samaritan 
Los Angeles, Calif. 


Iry E. Lowrey, Jr. 
Methodist Hospital 
Memphis, Tenn. 


Joseph A. Levi 
Long Island Jewish Hospital 
New Hyde Park, N. Y. 


Robert M. Shelton 
Orthopaedic Hospital 
Trenton, N. J. 


Sister Mary Charles 
St. Mary's Hospital 
Troy, N. Y. 


Herbert E. Long 
McLaren General Hospital 
Flint, Mich. 


William Culbertson 
Wood County Hospital 
Bowling Green, Ohio 


Stanley W. Shepard 
New Britain General Hospital 
New Britain, Conn. 


Sister Joan Francis 
St. Joseph’s Hospital 
Elmira, N. Y. 





material relative to hospital accounting 
and statistics. 

To encourage and assist in the hold- 
ing of meetings and conferences on 
hospital accounting, statistics and busi- 
ness office procedures, 

The new fellows, as announced by 
the Association, are listed below: 


Clifford C. Losberg, Jr. 
Ochsner Foundation Hospital 
New Orleans, La. 


Hilmar M. Lohmann, 
Lutheran Hospital, 
St. Louis 18, Mo. 


Miss Alice W. Sandstrom 
Children’s Orthopedic Hospital, 
Seattle, Wash. 


Patrick I. Fenlon, 
Hurley Hospital, 
Flint, Mich. 


Benjamin L. Fatheree 
Campbell Clinic & Hospital 
Memphis, Tenn. 


Sister Loretta Marie 
Sacred Heart Hospital 
Spokane 4, Wash. 


Sister Constance Marie Knoll, S.S.J. 
St. Vincent's Hospital 
Erie, Pa. 


Sister M. Michaeleen, C.S.C. 
Saint Joseph’s Hospital 
South Bend, Indiana 


Harold Hinderer 
Catholic Hospital Association 
St. Louis, Mo. * 
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X-RAY 
(Concluded from page 81) 


tion was suggested with physics, an- 
atomy, physiology, nursing essentials, 
medical terminology, processing and 
technique occupying five hours of the 
first day. Standard positions and spe- 
cial procedures therapy, ethics and pro- 
tection cover the remaining three 
hours on the second day. In the final 
analysis however, if a rigid practical 
examination were available, it could 
easily cover most all of these subjects 
at once. 

Having emerged from one of these 
programs successful, the technician 
could point with added pride to his 


certification and automatically improve 


his standing among his peers in other 
technical services. 

3) The best way to attract more 
men into the field—to keep them there 
—is to make them feel that this is as 
much a man’s specialty as it is a 
woman's. Convince them that sterile 
procedure, nursing essentials and port- 
able radiography are as important in 
medical x-ray technology as a sound 
knowledge of mechanics. By all means, 
show them that they will be able to 
support their families as well, if not 
better, in this field as in any similar 
area in industry. 

If a man is happy, has self respect, 
and is well paid, he'll stay on forever. 
Take away any side of this triangle 
and you have the prime requisite for 





an unstable compound which is apt 
to “take off” at any time. 

4) By way of emphasis, keep in 
mind that information is a big factor. 
The only way x-ray technology will be 
included as a serious possibility in our 
vocational guidance programs is when 
it is included in every piece of litera- 
ture concerning the allied medical 
services. Each person personally can 
contribute by good example, congeni- 
ality with patient and employee and 
an occasional contribution to his or 
her local civic or hospital forum. 

It is hoped that bringing some of 
this material together under a single 
heading will assist toward the inevit- 
able goal of better service to mankind 
through Almighty God! * 








LAW FORUM 


(Concluded from page 70) 


derstandings will be seized upon by those adverse to the 
interests of the hospital in an effort to show a consistent 
mismanagement of care and treatment. 

Lawyers look upon the prognosis as a forthright 
statement, in the opinion of the attending physician, re- 
garding the patient's condition at discharge and the likeli- 
hood of complete or partial recovery. The discharge 
summary is highly regarded in legal evidence. It must 
be no perfunctory resume but, rather, a carefully pre- 
pared summary of the care and treatment rendered. 

The confluence of services and care that result in a 
patient's treatment and restoration to health is always a 
source of wonderment and admiration to laymen. At- 
torneys who represent hospital corporations will agree 
that people who are selected to serve as jurors in litiga- 
tion involving hospital corporations appear to be willing 
and anxious to review the testimony offered in the best 


and most fair light of presentation. 


The medical record, once introduced into evidence, 


will ordinarily be taken to the jury room and will become 
a vital factor in the determination of whether or not in a 
given lawsuit there was actionable negligence on the 
part of the hospital corporation or someone employed 


by the hospital. We look upon the duty of maintaining 
good medical records in any hospital as a corporate duty. 

It is closely associated with the obligation incumbent 
upon corporate officers to preserve the general assets of 

_ the corporation. Even in cases where hospitals are more 
than adequately covered by insurance, a continued series 
of lawsuits resulting in judgments against the hospital 
will invariably cause acceleration in the cost of insurance 
for the hospital and depletion of corporate assets. 

To those who would ask us for a basic word of ad- 
vice regarding the manner in which to prepare for an- 
ticipated litigation in the light of the new liability status 
of hospital corporation in a particular state we would 
frame our answer in this plain admonition: render the 
best possible hospital service to patients using your facilt- 
ties. Document the nature of care and treatment in a 
medical record that will be a credit to the hospital cor- 
poration and to the physicians and nurses who have col- 
laborated in rendering good patient care. * 
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NATIONAL NEWS 
—Reed 


(Concluded from page 64) 


stance, if a hospital did not accept charity patients, de- 
manded a fee on entrance, and discharged a patient in 
the event that he failed to pay a weekly or monthly bill, 
its exempt status would be placed in grave jeopardy. 
Another interesting ruling involves the admission 
tax. Advice was requested whether the amounts paid to 
attend a course of lectures covering a definite program 
of study in dental practice administration and dental of- 
fice management were subject to the imposition of the 
tax, particularly where the fees were considered to be in 
the nature of tuition for educational instruction. 
Internal Revenue Service held that the amounts paid 
to attend a lecture course were definitely in the nature 
of tuition fees for educational instruction, and hence 


the admissioa tax was not applicable. 


This ruling may 


be cited as Rev. Ruling 57-457. 
In the judicial field, an interesting decision was ren- 
dered recently by the United States District Court for 


ability to pay. 


The 


tients.” 


Mississippi, Reserve Life Insurance Co. v. Salter, 152 
F. Supp. 868. The facts in this case disclosed that a 
hospital was charging the patient more if he held hos- 
pital insurance. The practice was defended on the basis 
of the proposition that doctors and lawyers were pet- 
mitted to charge more because of the patient's or client's 


The Court concluded that while lawyers and doc- 
tors may have this privilege, nevertheless, this does not 
constitute an adequate precedent for hospitals since “none 
of the skills or professional qualifications of the individual 
doctor or lawyer can be said to enter into hospital serv- 
ice, which presumably is the same in quality for all pa- 
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Auxiliary Council Meets 


The Coun- 
cils and Com- 
mittees —assist- 
ing The Cath- 
olic Hospital 
Association 
met at the cen- 
tral office Nov. 
16-17-18 to 
plan projects 
for the coming 
year with spe- 
cial emphasis 
on — activities 
for the annual 
convention to 
be held in At- 
lantic City, June 23-26. The Council on Auxiliaries, of 
course, was among the groups meeting. We welcome to 
the Council Mrs. Walter F. Schwartz from St. Luke Hos- 
pital, Pasadena, Calif. Mrs. Schwartz brings experience 
and enthusiasm to our work of assisting guilds and 
auxiliaries and her support will be much appreciated, 
Other members still serving on the council are Mrs. 
H. C. Hasenberg from St. Catherine’s Hospital, Keno- 
sha, Wis., and Mrs. R. E. Kersting, St. Mary's Hospital, 
Evansville, Ind. 

We bid a fond adieu to Mrs. A. B. Doyle, Our Lady 
of Lourdes Hospital, Camden, N. J. Her term as an 
active member of the council has come to an end but 
her friendship and interest will continue, of that we 
are certain. Mary Doyle has been a bright star in our 
work and we will be ever grateful for her coOperation 
in all projects for which we sought her help. Her win- 
ning ways and deep devotion to auxiliary activities have 
endeared her to us. We will always feel at liberty to 
seek her advice and counsel; we have her promise of 
that. 

As plans develop for the convention days in Atlantic 
City you will be advised—make them part of vacation- 
time. Coming late in June—the 24th and 25th... a sea- 
side holiday following the convention days would be 


ideal! 


‘‘Rags to Riches’’ 

There's a perpetual roundup going on in Denville, 
New Jersey these days. The vaqueros are members of 
St. Clare’s Hospital Auxiliary. The items rounded up 
are not limited to the bovine family—they may be old 
dresses, home furnishings or that mysterious entity 
labeled “miscellany.” Once rounded up, these items are 
placed in a shop well-christened “The Corral.” This is 
in the front side of an old barn near St. Clare’s Hospital. 

Since opening day, the ladies have been on the job 
every Tuesday and Friday afternoons and Saturday 
morning. They sell anything that holds still long enough 
to afhx a price tag. No item is too insignificant. Rags 
have been turned into riches. Old mattresses have been 
sold to an explosives manufacturer to pad his trucks. A 
cesspool maker was delighted with old bedsprings to 
use in some mysterious mechanics of his product. High 
button shoes and high silk hats are in demand for mas- 
querade parties. The more mundane vases, pictures, toys, 
and costume jewelry are always good sales items. The 
receipts average about $40.00 a day. In their four years 


at the Corral, the ladies have presented $15,000 to their 
hospital. 

Cows, pigs and assorted bits of farm life are housed 
in the back of the barn. There is even a maternity ward 
for cow mothers-to-be. 

St. Clare’s Auxiliary, enterprising lot that they are, 
was organized in 1952 by seven women. The group now 
has a membership of more than 1,000 who also operate 
gift and coffee shops in the hospital and maintain a 
“baby alumni association” to which members contribute 
yearly. 


Pass the Meatballs, Please 

A homey little “directive” appeared in one of the 
newsletter issues from St. Vincent’s Hospital Auxiliary, 
Erie, Penn.—it was addressed to the tureen supper do- 
nators. It went something like this—“*Members—bring 
meat dishes (ham loaf, meat loaf, Swedish meat balls, 
cabbage rolls, or cold cuts—not too many, many gou- 
lash hot dishes, please); salads (but if you bring a 
salad, bring half a dozen dinner rolls, too); vegetable 
dishes; and, oh, the luscious variety of potato dishes 
and baked beans, etc., that we’ve had before; pies and 
cakes are, of course, welcome at dessert time.” 
Make you hungry? 

Incidentally, these “tureen suppers’ are very popular. 
What project attracts more Americans than one that 
dispenses food? And the ingenuity of the American 
housewife is absolutely the “most,” as our be-bop crowd 
would say. 

Congratulations to Mrs. T. R. Felion, editor of St. 
Vincent’s Auxiliary Newsletter, on the excellence of her 
publication. Activity abounds and reporting is most 
interesting. 


Learn All About It... 


The Guild of Firmin Desloge Hospital in St. Louis, 
Mo. has inaugurated a Speaker's Committee among. its 
members. The chairman, Mrs. John J. Horgan, has 
prepared a “fact sheet” for volunteers to use as a guide 
to speak to clubs, church groups, and others. Desloge is 
one of the St. Louis University hospitals and the many 
avenues of patient care provide a wealth of material 
about which to talk in any gathering. Besides discussing 
this most interesting institution, opportunity presents 
itself to invite volunteers to give, serve and to join the 
Guild. Groups can be encouraged to lend financial assist- 
ance in the purchase of needed equipment. ‘Excellent 
public relations project. 


Silver Jubilee Observed 

Congratulations to the Women’s Club of St. Vincent's 
Charity Hospital, Cleveland, Ohio. Quiet, Please, the 
hospital’s newsletter recently announced the 25th anni- 
versary of this wonderful auxiliary organization that is 
so helpful to the hospital. Mrs. David J. McCarroll is 
president. This group was our lovely “hostess” during 
the Catholic Hospital Convention days this year in 
Cleveland. 


Another Added to the Fold 


Initial steps for the organization of a Guild for St. 
Mary’s Infirmary, St. Louis, Mo. were set in motion in 
early November. Your secretary met with Sister Mary 
Clementia, S.S.M., administrator, and a steering com- 





mittee to discuss the project. A Christmas bazaar will 
follow a membership tea. Thus another hospital is 
added to the St. Louis group. The central office salutes 
this new guild! 


Year-end Inventory— 
All Assets, No Liabilities 


The St. Vincent Hospital Auxiliary, Santa Fe, New 
Mexico sent out a survey questionnaire recently for a 
“check-up” on hidden talents that members might like 
to reveal to the organization to assist with volunteer 
projects. 

Your group might profit by doing the same and we are 
certain this auxiliary is glad to have us reprint the ques- 
tionnaire for your consideration. Could be an excellent 
“year-end” inventory and material for a bright new-year 
beginning. New avenues of activities might be suggested 
from such a survey. 


Name Felephone No. 
Address 


Indicate training, experience or interest in the following: 
Train. Exp. Int. 

Art Work 

Typing 

Journalism 

Public Speaking 

Bookkeeping 

Parliamentary law 

Sociology and Psychology 

Flower Arrangement 

Merchandising 

Civilian Defense 

First Aid 

Nursing 


What are your hobbies? 


lo what other organizations do you belong? 


What offices or duties have you filled in these organizations? 


Do you care to entertain in your home? 


What days and hours do you prefer to work? 


Which of the following projects interest you most? 
Book cart 
Pharmacy 


Volunteer Service 
Telephone 

Gift Shop 

Admin. work in auxiliary 


Social activities for nurses 
Information desk 
Bazaar and bake sales Book review for library 
Floor service Central supply 
Gift cart 
In which of the above have you already served? 


Tray favors 


Would you be interested in doing work in your home on: 
ryping Tray Favors 
List names of those you believe might also enjoy volunteer 


work: 
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Christmas 
Notes 


We know this year will be no exception to plans for 
observing Christmas in our hospitals, with all the enthu- 
siasm of the past. The birthday of Our Lord always 
brings happiness and goodwill among friends. For many 
of the shut-ins that day in the hospital will have some 
measure of joy because others were thoughtful and 
remembered them, or they will be sad because they were 
forgotten. This can be your auxiliary’s most satisfying 
activity of the year, spiritually as well as materially. 

Even now we know gift shops are resplendent with 
suggestions. Members will bring wrappings, silver rib- 
bons and baubles to decorate packages for their Christ- 
mas Wrapping Service. Organizations are being  re- 
quested to carol in the hospital corridors. Arrangements 
are being made with the florist for chapel flowers on 
Christmas morn. The bazaars with Christmas lovelies— 
aprons, dolls, toys of all descriptions—are all thriving. 
Presents for the patients will soon be wrapped. Tray 
favors in the spirit of the season will soon be coming off 
the “assembly line.” The Christmas Tea for all the 
members . . . the parties for hospital personnel . . . the 


dinner for the medical staff the remembrances for 


‘ 


the Sisters and Chaplain .. . all are more than a “gleam 
in the proverbial eye.” And best of all, is the spirit in 
which all this is done. There is a warm glow in doing 
for others—and for Him Who is the Ultimate in all this 
planning—the Charity of the Heart that is stirred by His 
coming—and at year’s end an inventory of accomplish- 
ments will rank the Christmas efforts among the most 
satisfying. 

And simply spoken in the Offertory of the Mass on 
Christmas Day we will humbly say, “Let the heavens 
rejoice, and let the earth be glad before the face of the 
Lord: because He cometh.” 

We wish you God’s choicest blessings at this Holy 
Season and may the New Year fulfill your great hopes. 





JEAN READ 
Secretary, Council on Hospital Auxiliaries 
December, 1957 
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Enemol makes giving 
enemas an easier chore” 































It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 





















The thing I like best about Enemol* is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 


pecans 
S aeiieiael. 3 


Enemol disposable Enema Unit . 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort (On fine pharmaceuticals for 60 years 


*™ CUTTER Laboratories 


vaelie epee - 4 oF ; 
Packed in easy-to-handle cases of 24; 4% oz. units. akkneces- Cac1eGUueA eee 
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How and Why We Started 
An Employee Advisory Committee 


URING THE LAST decade St. 

Mary's Hospital has tripled in 
size, not only in numbers of beds but 
in nuraber of employees. With this 
increase in size, facilities and services 
which had been relatively simple to 
control suddenly became quite com- 
plex. While “growing pains” have not 
been unbearable, they certainly have 
been noticeable. 

Departments such as dietary and 
housekeeping which were relatively 
small and easily managed have grown 
into large, complicated services. They 
now include departmental heads, su- 
pervisors, floor girls and tray girls in 
the dietary system while the house- 
keeping department has floor maids, 
unit maids, floor janitors, stair cleaners 
and countless other specifically as- 
signed personnel. 

Managerial control has become a 
problem. Seven hundred people have 
to be dealt with honestly, fairly and 
within the ethical codes prescribed by 
Canon Law. This is not an easy task. 
It is in fact a constant struggle for 
management to be on its toes. Laxity 
and negligence must be avoided. The 
administrative forces of a_ hospital 
must evidence to employees a genuine 
interest in their status. A mutual un- 
derstanding between hospital adminis- 
tration and hospital employees is im- 
perative to succeed in accomplishing 
the common goal, welfare of the pa- 
tient. 

Several steps have been used to ac- 
complish this unified goal at St. 
Mary’s. First, an attempt is made to 
convey to all employees a sense of se- 
curity and of belonging. There is no 
one employee who is the least impor- 
tant to the hospital’s proper function- 
ing: Nor is there a most important 
person. The Administrator, Sister 
Mary Placida, S.S.M., has constantly 
stressed this point to all. It has suc- 
ceeded, a prime example of this is 
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by VITO F. TAMBOLI, 


Personnel Director @ St. Mary’s Hospital @ Kansas City, Mo. 


in the community dining room and in 
parking facilities. It is evident in all 
social and business functions. 

During the tornado of May 20, 
1957, the man who assembled the 
emergency beds for the patients was as 
responsible for the proper functioning 
of the disaster plan as were the medi- 
cal and nursing staff, performing pro- 
fessional duties. 

Another means to this end of em- 
ployee efficiency and loyalty, has been 
the newly established Employee Ad- 
visory Committee. The Administrative 
Council of the hospital realized that 
a threefold solution to as many prob- 
lems might be solved if such a com- 
mittee were established. First, the 
average employee would see signs of 
a definite managerial interest in his 
welfare. Second, a sounding board for 
employee suggestions and grievances 
could be centralized into one estab- 
lished and controlled channel of com- 
munication. Third, the hospital ad- 


ministrator could deal directly with 


the employee through his own (the 
employee's) representative in explain- 
ing administrative policies and events 
taking place within the institution. 

The idea was presented at the Ad- 
ministrator’s Conference with depart- 
ment heads. The group unanimously 
recommended its immediate adoption. 
The Personnel Director was directed 
to establish the committee and given 
the Catholic Hospital Association 
guide to follow in formulating the 
method of approach. 

The first step was to determine the 
number of members feasible for such 
a committee to function properly. Too 
many members would lessen efficiency. 
Too few members would obviate true 
employee representation. After care- 
ful analysis into status, location and 
similarities of work, the following 
breakdown was presented to the ad- 
ministrator for approval: 

1. Administration, which covers all 
of the administrative offices and in- 
cludes, Pharmacy, Medical Record Li- 





EMPLOYEE ADVISORY COMMITTEE at St. Mary's Hospital, Kansas City, posed for this 
picture shortly after the establishment of the group to promote the common goal of 


patient welfare. 
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Sharper, clearer than ever before! 









PIGMENTED VILLONODULAR 
SYNOVITIS 







Photograph of a portion of the resected 
synovium with attached menisci. 






Lateral radiograph of knee area in a case of pigmented 





villonodular synovitis in a man of 53 years. Note the lobu- Photomicrograph (x25) of a tissue area 
lated soft-tissue masses posteriorly and the effects of invasion areal villonadulac sunouitiedn: whiclu tie 
of the patella and the femoral condyles by lesional tissue. proliferated villi nee riattedl together. 


Choose the Kodak projector that shows your slides best 


Kodaslide Signet 500 Kodak 300 Projector—for compact convenience. Only 
Projector—for long 5 inches high by 11 inches square. Easy to carry, easy 
. to set up and operate. 
Fills 40-inch screen at 10 
feet with uniform illumi- 
nation. Available with 
automatic or single-slide 

changer. Prices, $64.50 


projection throws. 
Assures big pictures, 
brilliant detail. Choice 
of 3 lenses. Available 
with automatic or 
single-slide changer. 
Easy to set up... 
simple to operate... 
cool, quiet. Many out- 
standing mechanical 
features. Prices, 


$77.50 and up. 












: co a : Prices are list, include Federal Tax where applicable, 

For further details, see your : é 
: : : ; and are subject to change without notice. 
Kodak photographic dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
Serving medical progress through Photography and Radwography. 
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brary, Physical Medicine and Central 
Service (All of these departments are 
located in one area of the Hospital.) 


2. Housekeeping 

3. Laundry 

4. Laboratory and X-ray 
5. Dietary 


6. Maintenance and Engineering 
7. Nurses Aides and Orderlies 

8. Licensed Practical Nurses 

9. Registered Graduate Nurses 


The breakdown was accepted and 
again a careful survey was made to 
determine that all employees would 
be represented. The election of repre- 


sentatives was the next step indicated. 

Each department was assembled at a 
time convenient for all members. Bal- 
lot forms were passed out to the em- 
ployees with these directions: 

1. Three separate ballots were to 
be taken. 

2. In the first ballot each voter was 
to select the person he or she would 
want as representative. 

3. Tabulation was to be done im- 
mediately after the vote was cast. 


4. The top four vote receivers 
would be candidates on the second 
ballot. 


5. Tabulation was to be done and 





> 


illumination. 


WRITE FOR A CONCENTRA-LITE FOLDER 






Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 

1. Four reflectors are used to provide field trans- 
illumination ... ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 

2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 










WILMOT CASTLE COMPANY 


1740K East H 


enrietta Road ¢ Rochester, N. Y. 


YZERS 








the top two vote getters would be 
candidates on the third ballot. 

6. The winner of the third ballot 
was to be considered elected as repre- 
sentative. 

There were no nominations. This 
insured complete secrecy and the re- 
sults were gratifying. The response 
was heavy and very interesting. 

Nursing service groups voted in a 
different manner due to the inability 
of the departments to meet together. 
An election booth was maintained over 
a 24-hour period for all shifts to vote. 

With the voting completed and the 
representatives chosen, the final phase 
of the development of the Employee 
Advisory Committee was at hand. At 
the first meeting the Personnel Di- 
rector presided, for the sole purpose 
of having the group elect its chair- 
man and secretary. As soon as this 
was completed the chairman was given 
the gavel of office and the committee 
began its work. 

A suggested constitution was pre- 
sented to the group. After some dis- 
cussion, the committee made revisions 
and then adopted the constitution, the 
format of which is similar to the one 
advised by the Catholic Hospital As- 
sociation. 

The committee still in its infancy, 
has not solved many problems nor 
reached any earth shattering decisions. 
It has, however, established its pattern 
of operation and the threefold purpose 
of its existence has been justified. 

The administrator's committee, ap- 
pointed by the administrator, meets 
with the Personnel Director after 
every meeting. The committee con- 
sists of the administrator, the hospital 
treasurer (Business Manager), the 
nursing service director and the liaison 
member, the personnel director. Ac- 
tion, even if negative, is taken imme- 
diately to stress to the employees just 
how important administration feels 
the Employee Advisory Committee 
function is to the hospital. 

The Personnel Director then reports 
to the employee advisory committee 
the results of the meeting of the ad- 
ministrator’s committee at their next 
session. When administrative pro- 
cedures are such that a joint meeting 
is necessary both the Administrator's 
committee and Employee Advisory 
Committee meet to discuss the current 
situation. 

Patient care is the hospital’s first 
concern. Employee satisfaction is of 
paramount importance in insuring 
provision of the best possible care. ¥* 
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Results that make reputation- 
call for the finest equipment 





Good results in the operating room are synonymous 
with good reputation for physician and hospital. The 
equipment must be of unqualified excellence, with 
nothing mechanical left to chance. 

GOMCO SUCTION and SUCTION-ETHER UNITS are assisting 
skilled hands to achieve these results for surgeon, nurse, institution 
and patient. They are dependable and convenient, as only Gomco 
precision craftsmanship can make them. They are quiet. They are 
extremely easy to operate and care for. And their professional good 
looks are thoroughly in keeping with the well-run surgery. Gomco No. 930 Explosion-Proof 
Your GOMCO dealer will be glad to demonstrate these units that Cabinet Suction Unit performing 
unfailingly contribute to your good reputation. abdominal suction during operation. 
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When you choose 
an infant incubator, 
consider 


1. True Isolation: Only the ISOLETTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 





4 facts 
of life 


In incubator care of the small premature infant... 


...the ill premature infant...the infant requiring isolation 


The IsOLETTE, only “‘completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of ‘Premature Infants,” may serve also as ‘‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the IsOLETTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an ISOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


The 


isolette 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ... never equalled 





2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 








3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 





4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





seit 
Designed, Manufactured, Sold and Serviced by / AIR-SHIFLDS, INC 
Z 


Hatboro, Pa. 
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! FOR DOCTOR'S ORDERS 


(medication and treatment) 


’ NEW ALUMINUM POCKET FRAMES TRAY TYPE, 
with flanges on each side for rigidity. 












EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger or 
other pockets .. . or pocket and hanger may 
be removed together and others shifted up 
or down to reinsert the pocket for a new rec- 
ord in proper sequence. 








WON’T SLIP... 
ribbed rubber strips on back 

prevent slipping or scratching 
desk top .. . QUIET! 







4 SIZES 
___Card Size | Capacity | Item No. _ 
6x 4” cards 24 AT-HP-6411 
| 
Ye” 6 x 4” cards | 40 AT-HP-6415 
LASTS LONGER. Kraft pockets have 144 pe ea pre bnn 
8x5’ cards | 36 AT-HP-8515 


acetate tip... larger, heavier materials 
for longer service and less frequent re- 


aneaanei MAIL COUPON-TODAY!/ 
PRINTED RECORD FORMS... Acme has _— 
a wide assortment of forms in stock or 
special design. Ask for samples to select 
the specific record card you prefer. 


7 Ne Sie VISIBLE | RECORDS. INC. CROZET. VIRGINIA 


Please send us booklet 
(0 #971 Acme Tray Cabinets & Card Books 


Services of experienced field representa- 1 #997 Hospital Record Efficiency [1] #975 Acme Flexoline Catalog 


| 

| 

| 

| 

| 

tives and our Hospital Systems Department 
are available to analyze diane requirements (J We are interested in Acme Visible Equipment ee 

| 

| 

l 

| 

| 

| 

| 


Time 





(CD Have representative call. Date 


and to recommend the most practical sys- kind of record 
tem, method or procedure. No obligation. 





HOSPITAL 





ATTENTION. 


Neri VISIBLE | RECORDS, INC. 


CROZET. VIRGINIA 





CITY. Zone. STATE. 
51257 
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Whenever tetracycline therapy is indicated — 
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eye faster, more certain control of infection 


A single, pure drug (not a mixture) 
High tetracycline blood levels 
Clinically “sodium-free” | 


Equally effective, b.i.d. or q.i.d. 








Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 





f* 





Available for your prescription at all leading pharmacies 
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Compare the labor, then the flavor...FREE 


A bowl of Heinz soup costs you so little that it’s 
a downright waste of costly manpower to make 
your own. You can prepare a day’s supply of 
Heinz Soup in 10 minutes working time. No left- 
over problems, either. 

But only by tasting Heinz Soup can you judge 
the flavor. So we would like to send you a Chef- 
Size tin of Heinz Soup, absolutely free, so you 


can judge the flavor and quality for yourself. 

No obligation, of course. Choose any of the 16 
varieties listed at the bottom of this page. Com- 
pare it with the soup you are now making in your 
own kitchen. Let your own labor costs and your 
own tastes decide. Fill in the coupon and mail it 
for your free Chef-Size sample tin of Heinz Soup 
today. You’ll be glad that you did. 


HEINZ ««\57/= SOUP 


YOU KNOW IT'S GOOD BECAUSE IT’S HEINZ 


Bean e Beef with Vegetable « Chicken Noodle « Clam Chowder « Chicken with Rice e Cream of Chicken « Genuine Turtle « Cream of Mushroom e Cream 
of Tomato « Cream of Celery « Split Pea « Vegetable with Beef Stock « Vegetarian Vegetable « Beef Noodle « Cream of Pea « Chicken Consommé 








hours making soup? 


INZSOUP AT OUR EXPENSE AND SEE! 





HEINZ <) 
WAY 


HEAT 


COMBINE 
AND SERVE 


WITH WATER 


ea 
: 
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MAIL FOR FREE CHEF-SIZE TIN OF HEINZ SOUP 


H. J. Heinz Co., P.O. Box 28-D7, Pittsburgh 30, Pa. 
I'll compare and see for myself. Let me try a free Chef-Size tin of Heinz Soup. 





CONDENSED Variety : 
CH IC KE (choose any soup from listing at bottom of opposite page) 


WITH RICE 











VEGETABLE 


WITH BEEF STOC 





Zone. State. 





Heinz 51-oz. Chef-Size Soups are condensed—one tin makes two. 














DIETARY | 











The Dietitian and Professional Responsibility 


T IS BASIC IN discussion of the dieti- 
I tian and professional responsibility 
to acknowledge, initially that the dieti- 
tian is and will continue to be a pro- 
fessional person. We will consider 
the word “professional” more closely 
later. Suffice it to say now that the 
dietitian has sought and has found 
a place among those who make up the 
established professions. She will go 
on seeking and finding new ways to 
make this establishment more secure. 

Yet, it must be realized and be ac- 
cepted that dietetics is a new profes- 
sion. It is, in fact, so new that many 
are not willing to credit it as such. 
There are times when one wishes des- 
perately that the profession would be 
granted the recognition it merits. 
However, dietitians need not be dis- 
couraged, but rather heartened with 
the realization that law, theology and 
medicine did not gain recognition as 
professions immediately. They, like 
the professions of more recent times, 
developed, grew, and were nurtured 
over the centuries by the zeal and ¢n- 
thusiasm—the honest effort—of those 
who practiced them. 

The literature reminds us of 
long struggle for professional stacus by 
It has 


the 


the surgeon, dentist, and nurse. 
been said that it was the end of che 
eighteenth century before surgeons 
became “respectable.” The 
pole still seen outside some barber 
shops is a current day reminder of the 
times when barbers were surgeons. 
Dentistry, today a highly respected 
profession, was once practiced by tran- 
sient individuals who did little else be- 


colored 


sides pull teeth. 

The story of Florence Nightingale 
and her efforts to aid and comfort the 
sick and wounded in the Crimean War 
is now legendary, but at the time was 
considered not only unorthodox, but 
most unbecoming to a lady. Today, 
Florence Nightingale is credited with 
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being the founder of the profession we 
know as nursing. 

It was, readers will recall, only 40 
years ago—in 1917—that a group of 
women with vision and dedication 
founded The American Dietetic Asso- 
ciation, giving notice to the world 
that a new profession was being for- 
mally established. This enterprising 
group of 58 women anticipated an in- 
crease in the already apparent need for 
persons educated in the science of nu- 
trition and versed in the art of feeding 
people. 

It can be seen, then, that the profes- 
sion of dietetics has no one founder, 
no patron saint, no single name to re- 
vere as the nursing profession has Flor- 
ence Nightingale. Perhaps this is as 


it should be for it is thus that the pro- 
fession rests on the performance of 
dietitians. 


individual More than is 





the case with many of the allied pro- 
fessions, each dietitian is the one by 
whom the profession as a whole may 
be judged. While dietitians may not 
have a founding father to look to, they 
do have a code of ethics and a seal to 
serve as guides and inspirations. What, 
besides vision, dedication, and pur- 
pose—as well as a time to grow— 
makes a profession? 

Webster says this: “A profession 
is a calling in which one professes to 
have acquired some special knowledge 
used by way either of instructing, 
guiding, or advising others or of serv- 
ing them in some art.” 


E. Neige Todhunter, writing in The 
Journal of The American Dietetic As- 
sociation, has said that among other 
characteristics a profession has these 
three attributes: (a) Special knowl- 
edge (b) Technical skill (c) Integrity 
and allegiance to established ethics. 

The profession of dietetics has spe- 
cial knowledge for in part, dietetics is 
defined as the science of nutrition and 
this implies special knowledge. 

Dietetics requires technical skill for 
don’t we say that in the dietetic intern- 
ship the intern is given opportunity 
to make theory come alive in the field 
of practical experience? It is thus that 
technical skill is developed. 

The American Dietetic Association 
has a splendid code of ethics serving 
as testimony to its desire to promote 
and perpetuate ethical personal profes- 
sional conduct. Then there is the of- 
ficial seal which is the pin that each 
dietetic intern longs to attach to her 
uniform as evidence of the fact that 
she is a qualified dietitian. 

Does dietetics satisfy the criteria of 
a profession? It does indeed. Then, as 
dietitians, we must accept the respon- 
sibility which goes with being a pro- 
fessional person. What, exactly, does 
this mean? 

Referring again to the writings of 
Doctor Todhunter, a professional per- 
son is perhaps one who: 

(a) Finds her greatest satisfaction 
in service to mankind rather than in 
profit and financial gain. 

(b) Has specialized training and 
continues to study and learn through 
individual effort and __ particularly 
through attendance at professional 
meetings and active participation and 
contribution to those meetings. 

(c) Upholds the honor and dignity 
of her profession in every way, basing 
her work on research, experiment, and 
proven facts and not on fads. 

(Continued on page 106) 
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accepts authority whenever he per- 
mits his behavior to be guided by a 
decision reached by another. This is 
crue even though the decision may be 
counter to the subordinate’s idea of 
the merits of that decision. In ef- 
fective administration, a subordinate 
reports to no more than one superior 
—confusion results from the subor- 
dinate reporting to two or even three 
superiors. This involves another. as- 
sumption related to authority, the unity 
of command idea, promulgated par- 
ticularly in business and government. 

Perhaps another difficulty in the ap- 
plication of the hierarchy of authority 
principle lies in the dual authority 
existing today between the hospital 
administration, its board of trustees, 
and the medical staff. Areas of con- 
trol may be defined in the by-laws of 
the medical staff and in the admin- 
istrator’s office, but occasionally, this 
conflict is seen on the nursing floor 
when the doctor, with all good inten- 


tions, tells a nurse to do something 
counter to hospital procedure. This 
problem and the need for a continued 
definition and re-definition of the role 
of the doctor and the administrator 
in the hospital remains the problem 
of administration. 

In group activity, predetermined 
organizational lines of authority and 
responsibility may be by-passed or for- 
gotten by individuals comprising the 
group. This involves the newer ideas 
of the importance of inter-personal re- 
lations becoming more influential in 
the conduct of administration than the 
formal organization lines. Where 
this exists in a hospital, the chief lab- 
oratory technician may convince the 
chief engineer that additional plumb- 
ing lines are needed and a costly 
equipment move is urgent, without 
the knowledge or sanction of the ad- 
ministrator, or before his knowledge 
or sanction. 

The importance of inter-personal re- 
lations between people in an organ- 
ization is receiving the attention of 
researchers today. They are interested 
in evaluating role and status of the 
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personnel in a hospital to see how 
much these psychological areas in- 
fluence hospital operations. Perhaps 
we have gone along in too complacent 
a manner, secure in our questionable 
knowledge that the organization chart 
was, in fact, a definition of how the 
hospital was being run. The influence 
of strong-minded employees who have 
long tenure, who articulate well in their 
day-to-day contacts with other people 
in the hospital, is not to be overlooked. 

Their influence is felt indirectly by 
the administrator who is told by the 
doctors that “something should be 
done about your wage and salary plan,” 
because the employees have voiced 
their discontent to the doctors, fairly 
or unfairly. For this reason, it is the 
astute administrator who makes a 
point of taking coffee with the doc- 
tors after their rounds, and participates 
in their discussions. In a real sense, 
this is one of the “listening posts,” 
one of the many “publics.” 

The principle of hierarchy proposes 
that where two persons disagree, the 
one at the top settles the disagreement. 
When applied to the harassed hospital 
administrator attempting to work with 
the technical groups, a board of trus- 
tees, and the authority of the medical 
staff, this principle is sorely tested. 
The principle becomes one of a test 
of strength between “dominating” hos- 
pital authorities, such as the doctors, 
and “subordinate” hospital authorities, 
such as the nurses, as carried out in 
the solution of conflicts by the admin- 
istrator. There are real problems, 
then, in applying the principle of 
hierarchy of authority in the hospital. 


Span of Control 


A third principle proposes that the 
efficiency of the hospital is increased 
by limiting the span of control at 
any point in the hierarchy to a small 
number. A common_ understanding 
of this idea assumes that a supervisor 
can only effectively direct the efforts 
of a few people. To imcrease the 
number is to spread his supervision so 
thin that his effectiveness is decreased. 
For this reason, perhaps, hospitals have 
developed the job classifications of 
floor nusse, head nurse, supervisor, 
and director. There are limits to the 
degree of responsibility which can be 
successfully carried by an individual. 
Thus, span of control governs and de- 
termines those limits. 

This again may be another fruitful 

(Continued on page 110) 


105 

















DIETARY 
—M. Hinkle 


(Continued from page 102) 


(d) Conforms to the code of ethics 
of the profession. This code is based 
on courtesy, honesty in thought and 
deed, and consideration for others. 

(e) Has high standards of personal 
conduct. 

If dietetics is a profession, and the 
dietitian qualifies as a professional 
person, what of the dietitian and pro- 
fessional responsibility? 

The word responsibility denotes an 


1907 - 
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Hospitals and Allied Institutions 


accountability, a response to the call 
of duty, a trustworthiness. 


Code Inspires 


The code of ethics is a source of in- 
spiration. In addition to providing in- 
spiration, it defines clearly dietitians’ 
responsibilities—responsibility to the 
profession, to the Association, to re- 
lated professional groups, to the organ- 
ization with which there is affiliation, 
and to the community. This is in ad- 
dition to a statement of standards for 
personal professional conduct. 
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We have pointed to the code of 
ethics as a statement of responsibilities. 
Let us see if the symbolism of the pin, 
an external sign of the trained dieti- 
tian is illustrative of these responsi- 
bilities. 

The official seal on the pin bears 
the date 1917. This, it will be recalled, 
is the year marking the founding of 
The American Dietetic Association. 

Translating the Latin motto, “Quam 
Plurimis Prodesse,” one finds expres- 
sion for the wide embracing aim of 
the Association, “To Benefit As Many 
As Possible.” This, to be sure, is per- 
haps the basic aim of the Association 
but, in addition, it would seem to be 
a statement of a basic responsibility 
too, the responsibility each dietitian 
shares in earnestly trying to benefit as 
many as possible. This, it would seem, 
implies a dedication, too—dedication 
to an other-than-self attitude, a dis- 
tinctive approach to dietetic work. It 
has been said that one of the classic 
differences between the profession and 








the trade is that the profession sees 
more than the paycheck; it sees obliga- 
tions of service to humanity. 

Looking again at the pin, it is seen 
that on the left half of the seal is a 
balance representing accuracy and the 
need for careful evaluation. The bal- 
ance combined with the Wand of 
Mercy and the Serpent suggests the 
relationship of dietetics to medicine 
and is symbolic of healing. The very 
word “dietitian” is a combination of 
the words diet and physician. 

On the right side of the pin is the 
cooking vessel symbolizing the art of 
food preparation. The cooking vessel 
not only symbolizes this art, but is il- 
lustrative of another responsibility of 
the profession of dietitians. This is 
the responsibility in the maintenance 
and improvement of the health of in- 


_ dividuals and nations through the pro- 
| curement and wise utilization of food 
| and an abundant diet. 


It is well to note that while the two 


| facets of dietetics, therapeutics and 
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food administration are illustrated sep- 
arately, they are woven and held to- 
gether by sprays of wheat synonymous 
with bread, the staff of life. Perhaps 
this indicates that while there needs to 
be a therapeutic and an administrative 
specialization within our profession, 
these two are ultimately woven to- 
gether by the thread of a basic and 
primary responsibility to procure, 
produce, serve, and to know quality 
food so as to better meet the needs of 
those entrusted to dietitians’ care. “We 
must not neglect our management 
function in favor of the more scien- 
tific side,’ according to George Cart- 


mill. To master the techniques of 
management is a very real and chal- 
lenging responsibility. 


A Continuing Task 


Executive ability and __ scientific 
knowledge mark the modern dietitian. 
Each dietitian can and must qualify 
as this kind of dietitian if the pro- 
fession is to grow in stature. 

Turning again to the pin, it can be 
seen that the top of the insignia is ap- 
propriately crowned by a cornucopia 
—a horn of plenty. This, too, is a 
symbolic reminder of a responsibility 
to work constantly to make it possible 
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for people everywhere to enjoy the 
fruits of buoyant good health. If dieti- 
tians are privileged to have the know!- 
edge that can protect and promote 
health, they have the added responsi- 
bility to live as if they truly believed 
in their profession. They need to look 
and act as though they feel good 
mentally and physically. They need 
to demonstrate a positive relationship 
with the world and the people in it. 
They must practice what they preach. 

To be overweight or underweight, 
to be careless about appearance, to be 
constantly tired and harried looking is 
to do damage to oneself and most 
surely to the profession. A dietitian 
has both the privilege and the op- 
portunity to make nutrition seem alive 
and meaningful to others. It is not 
enough, however, to know the facts 
without being able to demonstrate 
them. a 


A Persistent Need 


This has been a review of the past 
and a glance at the present in order 
to identify some of the dietitian’s pro- 
fessional responsibilities. It might be 
well to take one final look—a look to 
the future. In doing this, attention 
becomes focused on the responsibility 
each dietitian shares in encouraging 
suitably qualified young people to 
enter the profession. We need to in- 
terpret to students—to young people 
everywhere—that the dietitian’s work 
brings real rewards. 

The demand for dietitians is a fa- 
miliar one. This demand says that 
the original need for which the pro- 
fession was founded continues to be 
a real one. This need must be met. 
It is each dietitian’s responsibility to 
meet it. There is, obviously, a pro- 
found difference between making a liv- 
ing and making life worth living. The 
need is to interpret this in terms of 
dietitics as a profession. 

Perhaps the subject of the dietitian 
and professional responsibility can best 
be summed up with the following 
words of E. N. Todhunter: 

“Ours must be an example of gentle- 
ness, forbearance, and courtesy when 
dealing with the sick; of codperation 
and coérdination with the medical and 
nursing team; of understanding that 
our techniques and skills are for the 
human being and not for the disease 
or the subject matter; and finally, of 
realization that dietetics is an art, the 
application to living of the science of 
nutrition.” * 
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field for the hospital researchers. Few 
questions have been raised concerning 
the adequacy of the span of control 
principle as practiced in the hospital. 
In a small hospital, the problem is re- 
duced because of the minimum num- 
bers of employees. But in the larger 
hospital—50 beds or more—the prob- 
lem is one of communication and 
lateral lines of authority. How much 
red tape can a hospital allow for when 
patient care is an emergency measure 
in many instances and decisions must 
be made immediately? 

As the largest employee group, the 
nursing group is now being studied 
in an attempt to evaluate the tradi- 
tional span of control concept of nurs- 
ing service. Much remains to be done 
in this area and in other hospital em- 
ployee areas to work out administra- 
tive relationships which will satisfy 
nursing requirements in a day of nurs- 
ing shortages, and concurrently im- 
plement the care of the short-term pa- 
tient. 


Administrative Needs 
In the Hospital 


The challenge of the hospital of to- 
day is the solution of the contradic- 
tions which exist in the administrative 
framework of the hospital. The con- 
tradictions are to be found in the prin- 
ciples of administration which have 
governed the operation of the hospital. 
These contradictions exist in business 
and government administration. The 
administrative theorists are studying 
the field of administration generally to 
evaluate traditional concepts of ad- 
ministration and to root out inherent 
weaknesses. The study trends in the 
administrative area of hospital work 
is to be found in outside industry and 
government. 

Perhaps one of the most important 
problems in hospital administration 
exists over and above the problems of 
decision-making and supervisory con- 
trol. The principles we have discussed 
all attempt to satisfy the requirements 
of decision-making by shaping an or- 
ganization which can satisfactorily 
operate in the absence of confusion 
and duplication and contradiction of 


authority. But the problem appears to 
be not only the lack of acceptance 
of these principles, where applied. 

The problem is also a lack of ad- 
ministrative understanding by the per- 
sons involved in the decision-making 
process. Each person brings to his 
function and role his own experience 
and the influence of his previous work 
and environment. Thus a difference 
in people influences a difference in the 
manner in which they react, and this 
difference is called “misunderstand- 
ing.” 

To overcome confusion on what is 
meant by an organization chart and a 
supervisory title, one author has de- 
veloped definitions of an organiza- 
tional nature. These include the fol- 
lowing: 

1. The obligation for performance 
of a responsibility must be performed 
exactly as it is conceived by the dele- 
gate. 

2. Authority includes all means 
necessary and proper for the perform- 
ance of responsibility. 

3. The relationship between a prin- 
cipal and his deputy arises from dele- 

(Continued on page 140) 
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Dreams Versus Reality 


by SISTER MARY ALBERTA, S.P., @ St. Vincent de Paul Hospital e Brockville, Ont., Canada 


HERE IS GREAT ADO, currently, 
| pean tranquilizers, pain killers 
and depression lifters. We have pills 
to destroy any “bug,” even the germ of 
life; and some persons hope to find 
in them a cure for death. But what, 
if anything, has been designed to dis- 
pense with “early morning blues” in 
the pharmacy? What remedy may be 
used to combat the helplessness which 
is apt to overtake a pharmacist, who, 
engulfed in a hazy, blue cloud, is wel- 
comed each morning by the aroma of 
paraldehyde, iodoform and ether? 

The impact of the fumes on the 
intellect often conjures up visions— 
visions of what one might have been, 
or of what one’s Religious Sisters are: 

Take Sister Mary for instance who 
just flitted past clutching her umbrella, 
school bag, lunch, five sets of corrected 
papers and a book of Livy. Sister is 
only teaching Grade One, doesn’t 
begin class until nine o'clock and has 
the added attraction of studying Latin 
for her degree—has two-month holi- 
days as well! 

By switching the imagination, one 
can focus on Sister Anne over there on 
Ward “E”. She floats between the 
beds, smoothing covers and lingering 
long enough to accept each patient's 
grateful smile. She is always at hand 
when a patient returns from surgery, 
for what can be more reassuring than 
the lovely vision of a Nursing Sister 
as one struggles back to reality? For 
Sister there can be no greater, earthly 
reward than the shy “thank you” of 
the patient. 

Perhaps in some nostalgic moment, 
you have visualized yourself pursuing 
a literary career such as a librarian? 
Your friend, Sister Clare, in St. Hya- 
cinth’s School, does nothing all day 
but check books in and out. She reads 
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them too—Bossuet, Houselander, Wu, 
Bellot, or Merton! 

A while ago, you passed Sister Ad- 
ministrator’s office and in one sideways 
glance, you saw that hers was an easy 
task. Just to sit behind a desk, dele- 
gate your work, relax and smile—noth- 
ing to it! 

Here you pause while your blue 
cloud slowly darkens to gray and then 
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to black. Why aren't you anything ex- 
cept a pharmacist? But before allow- 
ing your cloud to settle for the day, 
let us take a good look at the scenes of 
your dreams: 

Sister Mary, having just left a plush 
square of standing space on the street 
car, still clutching her umbrella (it is 
raining), school bag, lunch and Livy, 
is opening the school door for her 55 
soaking Grade One cherubs, each of 
whom is lost without its mother and 
is waiting for help with galoshes, zip- 
pers, noses and leggings. The fra- 
grance of wet wool and wet rubbers 
would make the odor of paraldehyde, 
iodoform and ether seem like the es- 
sence of violets. Class will begin at 
nine, if the 55 pairs of hands and 
feet are disentangled from _ their 
clothes. 

On Ward “E,” Sister Anne, while 
gently persuading small Wilburn that 
to become a man he must first have his 
tonsils removed, is attempting to dis- 
engage the writhing, screaming piece 





of humanity from his mother’s arms. 
At this point, Sister would give any- 
thing to have just one whiff of the 
ether from your Pharmacy pass close 
to Wilburn—or to his mother, for that 
matter. 

In the school library, young Myrtle 
is grimly refusing to pay Sister Clare 
the charge on her overdue book. The 
matter at hand involves the problem 
of whether it is worth the effort to try 
to teach the child the principle of 
right and wrong, since Myrtle at pres- 
ent is in no mood to be taught. When 
does Sister read all these wonderful 
books? When the pile of new, teen- 
age, school-girl novels on the table in 
front of her have been read and placed 
on the shelves, your librarian friend 
may find a minute for the books of her 
desires. 

Now, mentally retrace your steps 
back to Sister Administrator’s office 
and look again. With the ever- 
present smile and the relaxed air of a 
gay vacationer, Sister is applying her- 
self to the sheaves of papers on her 
desk. Not being familiar with her 
particular work, you cannot know that 
Sister is smiling happily over the day's 
problems. She is having a bit of fun 
in there playing hide-and-seek with 
the two-million-dollar hospital debt! 
Anyway, there is no chance of bore- 
dom, for the “whole world” bears a 
path to her door. Everytime Sister 
starts anew to tackle the old, unfin- 
nished problems, someone appears 
with “May I come in for a minute?” 
and Sister Administrator, smilingly 
pockets her own troubles in order to 
consider another's. 

Sister— 

Just suppose that Sister Mary, Sister 
Anne, Sister Clare or even Sister Ad- 
ministrator were looking in on you. 
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. results are impressive. 
This dreaded condition usual- 
ly improved in a few hours, 
and it was really striking to 
see a cyanotic baby with gasp- 
ing respirations and supra- 
sternal retraction become 
relaxed and pink in sucha 
short period of time.”* 
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Would they see in your, work, the 
monotony and drudgery that you feel? 
Probably not. I think they would most 
likely perceive what you are failing 
to see—that pharmacy is a diversity of 
professions combined in one. You have 
an Opportunity to specialize in your 
favorite work and at the same time 
avoid the boredom of doing the same 
thing day in and day out. 

Since the aim of the pharmacy de- 
partment is to give service, it is un- 
derstandable that teaching may be con- 
sidered one of its most important 
functions. Unlike Sister Mary, you 
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will not be required to give physical 
assistance to your students, but your 
ingenuity will be just as greatly taxed. 
Your teaching hours must be fitted 
neatly into the pattern of everyday 
pharmacy routine. 

Here is a summary of a pharma- 
cist’s educational activities. | You 
should teach the groups and subjects 
outlined below: 

1. Student Nurses, in: (a) chem- 
istry (b) Materia medica (c) drugs 
and solutions and (d) furnish infor- 
mation on the newer drugs. 

2. Pharmacy Internes, in: (a) man- 
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ufacturing (b) compounding and dis- 
pensing (c) administrative functions, 
such as requisitioning, purchasing, ac- 
counting (d) sterile supply techniques 
(e) library science. 

3. Medical and dental Students, in: 
(a) use of the hospital formulary (b) 
prescription writing, specific for your 
hospital and, (c) furnish information 
on the newer drugs. 

4. Graduate Nurses from outside 
hospitals, in: (a) rules and regula- 
tions for pharmacy in your hospital 
and, (b) furnish information on 
newer drugs. 

Since the program of teaching is so 
great, you will have an obligation to 


aleleie 


study in order to keep abreast of the 
scientific times. You must know and 
use the newer methods, the newest 
products on the market, and take an 
interest in research. It might even be 
feasible to enroll, each year, in a course 
which will eventually lead to a higher 
educational degree. 

Probably you will never have the 
Opportunity to nurse, but you, never- 
theless, can give the same reassurance 
to patients as Sister Anne. You, the 
smiling Sister in white, may dispense 
kindness to an out-patient, along with 
pills. A smile may do more to pro- 
mote health than the pills. Indirectly, 
you also give cheer by your careful 
handling of their medication. A label, 
exactly placed, directions neatly and 
legibly written or typed, the correct 
spelling of a name, assures the patient 
you are seeing Christ in him, and not 
merely a downtrodden human being. 

In your library, you will not have 
the unpleasant task of charging for 
overdue books, and you may find as 
much pleasure in this work as Sister 
Clare does in hers. Sister is expected 
to be a “walking library,” equipped 
with the latest information on the 
newest books. Just so, most people 
expect you to be their “information 
bureau” for all new medications. Even 
the simplest layman is interested in 
drugs, and very likely to ask about 
them. 

Since it is desirable that you have 
all the data available for pharmacists, 
physicians, nurses and laymen, your li- 
brary should include: 1. An alpha- 
betical index file—this contains the 
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“pharmaceuticals” on the. market, al- 
phabetically arranged. 2. A pamphlet 
literature file—arranged either accord- 
ing to therapeutic or pharmacological 
use. 3. An article file. 4. An ab- 
stract file. 5. Current pharmaceutical 
magazines, arranged numerically. 6. 
Recent scientific books. 

It will be helpful to have an alpha- 
betical index file in: the student 
nurses’ library; graduate and staff 
nurses’ common room; internes’ com- 
mon room and staff doctors’ common 
room. 

Teaching, studying, library, out-pa- 


tients—these are only a few of a phar- 
macist’s activities. Does all this 
alarm you? Other functions such as 
compounding and dispensing, manu- 
facturing, research. maintenance, pur- 
chasing and accounting must also be 
adequately handled. Is it too much 
for one person? If so, now is the time 
to consider the position of adminis- 
trator. 

You will not have to worry about 
the hospital debt, but in many ways, 
your work will follow the same pat- 
tern as Sister Administrator's. Like 
her, you will delegate your activities 
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to those under you so that you may 
dedicate your time to helping all who 
are in need of personal advice. Hand 
over the manufacturing, compounding 
and dispensing, etc., to assistant phar- 
macists and be assured that the work 
will be well done. 

In order for the department to run 
smoothly, the chief pharmacist’s in- 
terest and fund of knowledge will be 
sought at all times, by doctors, nurses, 
pharmacists, internes, and staff. She 
must be prepared to give it. A kindly 
smile and eagerness to help, will go a 
long way towards maintaining a happy 
department and pleasant relationships 
throughout the hospital. 

Enthusiasm? Optimism? _ Is 
this wishful thinking? — Sister, 
member God gave enthusiasm to 
youth, to be used all through life. If 
your enthusiasm is buried, now is 
time to uncover it. * 


all 





Rational Drug Therapy 


ABSTRACT OF “Rational Drug Ther- 
apy: What it is—And What It is 
Not.” August H. Groeschel, M.D. 
Hospitals Vol. 31, p. 68, June 16, 
1957. 

By defining rational drug therapy, 
the author answers the accusation of 


| substitution leveled by the National 


Pharmaceutical Council at hospital 
pharmacy. A rational drug therapy 
program in a hospital is promoted by 
an efficiently functioning pharmacy 
and therapeutics committee which, in 
turn, is an expression of medical staff 
self-government. 

The formulary, developed by the 
pharmacy and therapeutic committee 
with the approval of the medical staff, 


| is not a fixed list of drugs, but is dy- 
| mamic and is kept current by constant 


reviewing. 

According to the author, it is ironic 
that “the hospitals that have codper- 
ated most closely with the leading 
pharmaceutical companies in the re- 
search and development of new drugs 
now find themselves under criticism 
because of the very policies and pro- 
cedures which made it possible for 
them to codperate most effectively in 
the development of new and better 
drugs.” 

The ultimate objective of the formu- 
lary system is not the saving of money 
for the hospital, but the welfare of the 
patient. 

SISTER M. REBECCA, OS.B. 
St. Benedict’s Hospital 
Ogden, Utah 
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HOUSEKEEPING 














by ANNE VESTAL 


e Chicago, Illinois 


Good Records Vindicate 


Housekeeping Methods 


i ees ARTICLE will initiate a study 
of forms and records valuable to 
executive housekeepers. In the past, 
so long as a hospital appeared clean, 
few questions were asked of the head 
of the housekeeping department. Mod- 
ern hospital administrators are grow- 
ing ever more cost-conscious, an ap- 
pearance of order and cleanliness is 
not enough. 

Housekeepers have been asked to 
show that their methods serve to 
“clean for today and preserve for to- 
morrow.” They are being asked, also, 
to go one step further: as cost ac- 
counting is introduced, they must learn 
to keep records which will provide 
hospital accountants with the dollars 
and cents facts about housekeeping op- 
erations. 

Executive housekeepers in the hos- 
pitals of today must have records: rec- 
ords testify when memory fails; rec- 
ords are available when a housekeeper 
is absent from the hospital; records de- 
lineate a department's accomplish- 
ments. They are mute, but potent 
evidence of possible failures which 
must be overcome and eliminated. 

What records must a_ hospital 
housekeeper maintain? How long 
must she keep them? What specific 
purposes do they serve? Where and 
how are they kept? To whom shall 
these records be given? In what 
form shall records be presented? What 
should be the frequency of such pres- 
entation? How can one insure the 
accuracy of her records? 

How can a housekeeper make cer- 
tain there is no loss of continuity or 
change in interpretation of her rec- 
ords? How, in the course of busy 
days, can she fit in any considerable 
amount of such “paper work”? These 
questions—and more—have probably 
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occurred to every conscientious house- 
keeper. One (vastly over-simplified ) 
answer is, “Use good forms.” It 
should prove profitable to examine 
these questions, dwell on the answers 
one at a time, and develop some good 
forms from such a consideration. 
What kinds of records shall be kept? 
In the cleaning or sanitation division 
of hospital housekeeping departments, 
the housekeeper should maintain rec- 
ords of all work other than the fixed 





ATTENTION 
HOUSEKEEPERS! 


What records do you keep? 

What helpful forms have you 
devised to keep those records 
with ease and uniformity? Your 
reports, comments and questions 
will be appreciated by the author 
of this monthly column. Address 
replies to: Anne Vestal, c/o 
HOSPITAL PROGRESS, 1438 
So. Grand Blvd., St. Louis 4, Mo. 











daily, routine nature. This would 
mean, therefore, that records would be 
kept of such operations as: large 
scale moving jobs, rooms scrubbed and 
finished, wall washed, draperies 
changed, rugs cleaned, furniture 
cleaned and windows washed. 

These records are valuable for one 
or more of the following reasons: 1. 
for cost accounting, 2. to measure pro- 
duction, 3. to maintain equitable dis- 
tribution of work load, 4. as a check 
for maintenance of standards, 5. to aid 
in forecasting of budgetary needs, 6. to 
account for utilization of personnel 
and 7. to document request for addi- 
tions to staff. 

Records should be kept of the pur- 


chase of major items of equipment 
such as floor machines, vacuums, mop 
sets, maids’ carts, linen carts, scaffolds, 
hampers. These records should show 
purchase date, cost, name of vendor, 
and any data that might aid in order- 
ing additional identical equipment, or 
ordering repairs to such equipment. 

Housekeepers will find it valuable 
to keep records of consumption of: 
liquid cleaning soap, abrasives, pol- 
lishes, waxes, floor dressings, paper 
towels, toilet tissue and other supplies. 
Such records will aid in ordering 
weekly or bi-weekly supplies from hos- 
pital storerooms. They will help hos- 
pital purchasing agents to schedule 
drop-shipments of bulk items, thereby 
garnering better price-break in some 
instances, and/or reducing handling 
and space requirements in the store 
room. 

In the Linen Service division of her 
department, a housekeeper will find 
these records of use and value: 

Discards (old linen) 

Replacements (new linen) 

Inventory figures 

Tally of unaccountable losses 

Distribution of uniforms 

Distribution of linens 

Specifications for linens 

Utilization of discards 

It is obvious that housekeepers need 
a record of linens discarded. The rate 
of discard is helpful in determining 
rate for new purchases. The rate of 
discard helps, also, in determining the 
life of various items of linen. 

Records of replacements of linen 
are needed for much the same reasons 
as for discard. If replacements run 
higher than discards plus losses, a 
housekeeper should check distribution. 
It may be that certain areas of the hos- 
pital have raised their daily require- 
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ments. Unless there is a. written rec- 
ord of distribution, it will be impos- 
sible to make a correct deduction here. 

Records of distribution are needed 
so that new personnel in Linen Rooms 
may be properly guided. During vaca- 
tion periods, leaves of absence, holi- 
days, etc., assignment of personnel is 
made simple and flexible, with mini- 
mal supervision required, as distribu- 
tion is not only recorded but charted 
and in plain view on a wall of the 


Linen Room. Anyone who can read | 


can then distribute linens! 

Why is it necessary that a house- 
keeper know how many uniforms she 
gives out each day? A daily average 
over a two-week period will show an 
average day's requirements for that 
season. 
number of days required for launder- 
ing and she knows about how many 
uniforms she needs in stock to keep 
her personnel in fresh uniforms. 

Once that’s done, why should she 
continue to keep a record? Linen 


Multiply that figure by the 


room personnel show thus how, in | 


part, they have used their time! The 
rate of distribution normally goes up 
during summer periods and it indi- 
cates better than the Weather Bureau 


when it’s time to put out higher stocks. | 


As the rate goes up, more time is 
needed to sort and shelve uniforms and 
distribute them. It is then time to 
give help to the linen room. The rec- 
ords tell this! 

This anticipation of needs of per- 
sonnel induces greater efficiency, but— 
perhaps more important—it impresses 
on them the fact that a housekeeper 
knows, and cares. 

Utilization of discards is important 
and it will be shown that a discarded 
sheet does not automatically become a 
rag. Our hospital records show we 
use the better parts of each discarded 
sheet for enema tray covers; two draw 
sheets are stitched together in broad 
diamonds to make formula table cov- 
ers. Discarded green operating room 
sheets are tabbed and marked for use 
on recovery room beds, etc. 

And where is the list? On record 
in the linen book. 

Good records assure continuity of a 
system and stand between breakdown 
of memory and assurance of mainte- 
nance of standards. 


This analysis of records will be con- | 


tinued next month. Once it is finished 


there will follow a discussion of the | 
theory of forms in an effort to develop | 
forms on which adequate, valuable | 


records may be kept. * 
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Financial Management Course 


Initiated at Regis College 


SPECIALIZED COURSE in financial 

management of hospitals has 

been introduced by Regis College, 
Denver, Colo. 

The new program, leading to a 
bachelor of science degree, will em- 
phasize business and accounting 
courses, and will include 400 hours of 
on-the-job training with pay at local 
hospitals during the student's junior 
and senior year. 

Rev. Louis G. Mattione, S.J., dean, 
said the course was instituted at the 
request of the Catholic Hospital Asso- 
ciation of the U.S. and Canada, to 
help provide trained men to fill vacan- 
cies in the administration of Amer- 
ica’s 7,000 hospitals. 

Graduates of the Regis program may 
apply for advanced work in the grad- 
uate hospital administration program 
at St. Louis University, Fr. Mattione 
added. 

The Regis program was worked out 
with officials of the Catholic Hospital 
Association, which is a co-sponsor. 

In the freshman and sophomore years 
students will follow the regular pro- 
gram required of those seeking a B.S. 
in accounting and business adminis- 
tration. 

The final two years, Fr. Mattione 
said, will be spent following a rigidly 
prescribed schedule and taking on-the- 
job training. 

With the exception of a course in 
Financial Management of Hospitals, 
all other classes listed in the new pro- 
gram are being offered regularly by the 
college in the division of commerce 
and finance. 

The course allows a total of only 10 
elective hours in the junior and senior 
years. 

A supplementary grant of $100,000 
to inaugurate an advanced program for 
hospital administrators has been given 
to Cornell University, Ithaca, N.Y., by 
the Alfred P. Sloan Foundation, ac- 
cording to Deane W. Malott, president 
of the University announced today. 

The grant will be administered by 
the Sloan Institute of Hospital Admin- 
istration of the Graduate School of 
Business and Public Administration at 
Cornell. A limited group of hospital 
administrators, selected on a nation- 


wide basis, will be chosen each year 
for the next three years to spend six 
weeks on the Cornell campus. Partici- 
pants will pay a nominal charge. The 
major part of the cost, including room 
and board, will be met by the grant. 

Frederic LeRocker, director of the 
Sloan Institute, said the new program 
“will be patterned on University de- 
velopment programs for industry. It 
will seek to broaden the administrator’s 
view of his larger social context and 
gain new insight into the nature of the 
hospital and health problems that face 
this country.” 

The curriculum will cover trends in 
medical care and hospital administra- 
tion, administrative theory and prac- 
tice, research methods and opportuni- 
ties in hospitals, and financial trends 
affecting health administration. Faculty 
will be recruited from the staff of the 
Sloan Institute, the Graduate School of 
Business and Public Administration, 
other schools and divisions of Cornell 
University and other institutions. 

“For some time, in industry and in 
the medical field,’ LeRocker said, 
“post-graduate educational programs 
and executive development programs 
have been in operation. The value of 
exposing mature executives in com- 
merce and industry to university 
courses of varying duration is now 
firmly established. In the field of hos- 
pital care there has been little provi- 
sion for this type of training, notwith- 
standing the very substantial contribu- 
tion made through the Institutes of 
the American Hospital Association and 
the American College of Hospital Ad- 
ministrators. The Cornell program will 
deal with those broader areas which 
are of particular interest to hospital 
administrators.” 

The Sloan Institute of Hospital Ad- 
ministration was established two years 
ago at the Graduate School of Business 
and Public Administration of Cornell 
University by a grant from the Alfred 
P. Sloan Foundation. It conducts pro- 
grams in research and extension, as 
well as an instructional program in 
hospital administration leading to the 
degree of Master of Business Admin- 
istration or Master of Public Adminis- 
tration. * 
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Personnel Changes 


@ SISTER CYRIL, S.C., has been named 
administrator of the Glockner-Penrose 
Hospital, Colorado Springs, Colo. Sis- 
ter Cyril has been administrator of the 
Good Samaritan Hospital in Dayton, 
Ohio, for the past six years. She is no 
newcomer to Glockner Penrose, hav- 
ing spent 18 years there and founded 
the Seton School of Nursing located at 
the hospital. 


In 1952, Sister Cyril was awarded 
an honorary doctor of science degree 
from Loretto Heights College for her 
contributions to nursing and nursing 
education. She served as a member 
and president of the state board of 
nurses examiners in Colorado from 
1934-49. Now she faces one of the 
biggest jobs of her life—Glockner 
Penrose is in the middle of a seven and 
one-half million dollar building proj- 
ect, scheduled for completion in the 


fall of 1959. 


M SISTER MARY BLANDINE, 
C.S.A., has assumed the duties of 
administrator of St. Anthony’s 
Hospital, Hays, Kans. She suc- 
ceeded Sister Mary Alwin, who 
had been at St. Anthony's for six 
years, and who now will head the 
x-ray department of the St. 
Thomas Hospital in Colby. 


In other changes at St. An- 
thony’s, Sister Mary Rozilda has 
been named hospital dietitian, re- 
placing Sister Mary Josella who 
will be dietitian at St. Agnes Hos- 
pital, Fond du Lac, Wis.; and Sis- 
ter Mary Bertha, who spent 17 
years in the office of the hospital 
has been named Superior of the 
Sisters at St. Anthony’s. 


M@ SISTER HELEN MARIE, F.S.M., has 
been named administrator of St. Mar- 
garet’s Hospital in Spring Valley, Ill. 
She succeeds Mother Anthony who 
was administrator of the hospital for 
the past 27 years. Mother Anthony 
will now be superintendent of the Sct. 
Andrew’s Hospital, Bottineau, N.Dak. 


M@ SISTER MARY OSWALDINA, S.S.M., 
has been appointed administrator of 
the Mercy Hospital, Oshkosh, Wis. 
Sister Oswaldina’s post as adminis- 
trator of St. Joseph’s Hospital, Marsh- 
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field, Wis., has been taken by Sister 
Mary Walberta formerly of St. Fran- 
cis Hospital, Wichita, Kans. 


Appointments 


M™ SISTER MARY ROSALIA, R.S.M., has 
been named director of nursing service 
at Mercy Hospital, Oklahoma City, 
Okla., replacing Sister Mary Alvera 
who has become surgery supervisor. 
Sister Rosalia was administrator at 
Mercy Hospital from 1950 to 1956. 


M HELEN GALCHUS has been ap- 
pointed to the faculty of St. John’s 
University School of Education, Brook- 
lyn, N.Y. Miss Galchus is serving as 
assistant professor of nursing educa- 
tion. 





M@ IRENE HEALY has been appointed 
associate administrator for nursing 
service and education for the Miners 
Memorial Hospital Association’s chain 
of ten hospitals, Washington, D.C. 
The hospitals are sponsored by the 
United Mine Workers of America 
Welfare and Retirement Fund. 


M™@ DR. MAXIMILIAN F. HUBACH has 
been appointed medical director of 
St. Vincent's Hospital and Nursery, 
Montclair, N.J., and head of the hos- 
pital’s department of medicine. The 
appointment was made by Sister Clare 
Dolores, S. C., hospital administrator 
and confirmed by Mother Mary 
Ellen, Superior of the Sisters of 
Charity of St. Elizabeth. 

Dr. Hubach succeeds Dr. Edward 
P. Kearney, who retired recently. 


@ MR. THOMAS M. LAFFIN has been 
appointed to the newly created post of 
director of development at Mercy Hos- 
pital, Baltimore, Md. 


M@ DANIEL S. SCHECHTER, chief 
of public relations activities for 
the American Hospital Associa- 
tion, has been named secretary of 
the Council on Research and Ed- 
ucation and Hiram Sibley, sec- 
retary of the Council on Planning, 
Financing and Pre-payment. The 
two councils were recently 
formed by the association and the 
appointments of the secretaries 
was announced by Dr. Edwin 
L. Crosby, director. 


Mr. Schechter joined the staff 
of the association in 1954 as as- 
sistant director of public relations, 
later becoming chief of public re- 
lations the post he still holds. He 
recently also assumed responsibil- 
ity for administering the Associa- 
tion’s institute and audio-visual 
programs. 


Bon Voyage 


™@ SISTER MARY BERNARDA and Sis- 
ter Mary Laura were the first two 
Medical Mission Sisters from the con- 
gregation’s St. Louis House of Studies 
to receive a mission assignment. 
They participated in a missionary de- 
parture ceremony in November in St. 
Charles Borromeo Church. 


The two Sisters have been assigned 
to the staff of Our Lady of Coromote 
Hospital in Maracaibo, Venezuela. 


™@ A MISSIONARY DEPARTURE Cere- 
mony was held recently at the Cathed- 
ral of Saints Peter and Paul in Phila- 
delphia tor 25 Medical Mission Sisters 
who have received their foreign mis- 
sion assignments. The Most Rev- 
erend John F. O’Hara, C.S.C., Arch- 
bishop of Philadelphia presided at the 
ceremony. The Sisters attired in their 
white mission habits renewed their 
vows during the ceremony. During 
1957, 57 of these Sisters have received 
foreign mission assignments. Of this 
number, 13 are bound for Africa, 10 
for India, 18 for Pakistan, 10 for 
South America and six for Indonesia. 


123 








Honors 


M@ DR. RACHEL MULFORD WINLOCK, 
executive director of the Lehigh Valley 
Guidance Clinic, Allentown, Pa., was 
honored as a Distinguished Daughter 
of Pennsylvania recently. Dr. Winlock 
interned at Misericordia Hospital in 
Philadelphia and specialized in pedi- 
atrics for four years. She has been 
child psychiatrist and director of the 
Guidance Clinic since 1942. 


DR. T. W. MATTINGLY 


@ DR. THOMAS W. MATTINGLY, chief, 
of the department of medicine in Wal- 
ter Reed Hospital, and consultant to 
the White House physician, was pro- 
moted to the rank of Brigadier Gen- 
eral during ceremonies held recently 
at the hospital. 


General Mattingly was graduated 
from Georgetown University Medical 
School. After World War II he re- 
turned from duty in the Southwest 
Pacific to this country for advanced 
training at several graduate institutions 
including Walter Reed and Massa- 
chusetts General Hospital, where he 
studied cardiovascular diseases. From 
1947 to 1951 when he began his tour 
of duty at Walter Reed, Gen. Mat- 
tingly was chief of the cardiovascular 
section at Brooke Army Hospital, Ft. 
Sam Houston, Tex. 


Major General Leonard D. Heaton, 
Commanding General of Walter Reed 
Army Medical Center commended 
Gen. Mattingly on the contributions 
he has made to Army medicine during 
his years of service, and said this new- 
est honor is not so much “an award 
for past performance as for the valu- 
able contributions Gen. Mattingly is 
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expected to continue to make to Army 
medicine.” 


M@ DR. HARROLD A. MURRAY, pediatri- 
cian and former medical director of 
St. Michael's Hospital, Newark, N.]J., 
received an unusual tribute when 
Archbishop Thomas A. Boland un- 
veiled a bronze plaque in his honor 
recently. The tablet, placed in the 
corridor of the pediatrics department 
marked the 25th anniversary of the 
organization of the children’s center 
by Dr. Murray. The archbishop said 
that Dr. Murray “is working as hard 
as ever to bring the department to the 
highest rank in the country.” 


M@ SISTER MARY MERCY, O.P., Mother 
Superior of Regina Mundi Hospital, 
Kansas City, Mo., is the heroine of the 
book “Her Name is Mercy”, by Sis- 
ter Maria del Ray. The book, pub- 
lished by Scribner’s relates the exper- 
iences of Sister Mary Mercy who did 
relief work in Korea after the war. 
Sister headed the Maryknoll clinic in 
Pusan, Korea, which treated more than 
47,000 war destitute Koreans a month. 


Chaplain 


M@ THE REV. HENRY J. HUSSMAN has 
been named chaplain at St. Anthony’s 
Hospital, Dodge City, Kans. He suc- 
ceeds the Rev. Julian Voskuhl who 
will become chaplain at St. Rose Hos- 
pital, Great Bend, Kans. 


Jubilees 


M@ MISS SADIE PRICE and SISTER MARY 
ALPHONSUS, R.S.M., observed their 
fiftieth year of nursing recently at St. 
John’s Hospital, Joplin, Mo., where 
both received their nursing degrees 
in 1910. Rev. Walter Ellinger, hos- 
pital chaplain celebrated Mass and a 
reception was held in the afternoon. 
Sister Alphonsus was administrator of 
St. John’s for 32 years. She celebrated 
her golden jubilee as a member of the 
Sisters of Mercy in 1955. 


SISTER MARY GREGORY recently ob- 
served the 50th anniversary of her pro- 
fession as a nun in the Order of St. 
Francis of the Poor. Sister Gregory, 
84, served as Mother Superior of the 
community of nuns at St. Joseph's 
Hospital for Chest Diseases, the Bronx, 
N.Y., for six years, then held the same 
supervisory position later at a mission 
in South Carolina. She was assigned 
to St. Mary's Hospital, Newark, N_J., 
more than 20 years ago. Until her 


semi retirement several years ago, Sis- 
ter Gregory was head nurse of the 
men’s medical department. 

A Mass was said in her honor on 
November 4. Archbishop Thomas 
A. Boland was celebrant. 


M@ SISTER MARY ALOYSIUS, R.S.M., ob- 
served her golden jubilee in October. 
Sister is in charge of the hospital laun- 
dry at St. Elizabeth’s in Hutchinson, 
Kans. She has two sisters in religious 
orders—Sister Joseph Patricia of the 
Order of St. Joseph in Concordia, who 
is teaching in New Mexico, and Sis- 
ter Mary Vincent, head of St. Eliza- 
beth Hospital’s school of nursing. 


@ Four Sisters, Servants of the Holy 
Heart of Mary, observed their silver 
jubilee at St. Mary's Hospital, Kan- 
kakee, Ill. Two of the jubilarians who 
renewed their religious profession at 
the Communion of the Mass are serv- 
ing at St. Mary’s. Sister Anita 
Marie is pharmacy supervisor and 
Sister Mary Bernardine, director of 
the school of nursing. The other two 
sisters are Sister Mary Consolata, on 
mission at Holy Family academy, Bea- 
verville and Sister Adolph Marie, 
Our Lady Academy, Mantano. Sister 
Ado!ph Marie has devoted her life for 
the past quarter of a century to caring 
for children as infirmarian. 


M SISTER MARY ANICETA, O.S.F., 
celebrated her golden jubilee in 
October. Sister Aniceta is super- 
visor of the laundry at Queen of 
Angels Hospital, Los Angeles, 
Calif.. a job she has held since 
1928. The 71-year old nun said 
that for 44 out of 50 years as a 
Franciscan Sister of the Sacred 
Heart she “has washed clothes for 
God.” 

A reception was held for Sister 
Aniceta in the hospital audito- 
rium, following a special Mass. 


@ SISTER MARY FLORENCE, 
C.B.S., and SISTER ST. SUPLICE, 
C.B.S., celebrated their silver anni- 
versaries recently at Bon Secours 
Hospital, Methuen, Mass. Sister 
Florence is supervisor of St. 
Mary’s Hall in the hospital. Sis- 
ter St. Suplice is supervisor in the 
operating room of the hospital. 


M™ FOUR SISTERS OF CHARITY OF 
PROVIDENCE celebrated their golden 
jubilees recently. They are Sister An- 
anias, Fort Benton, Mont., Sister 
Veronica of the Cross and Sister 
Mary Wilhelmina, Mount St. Joseph, 
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and Sister Mary Basilla, St. Joseph’s 
Home for the Aged. The reception was 
held at Sacred Heart Hospital, Spo- 
kane, Wash. 


R.1.P. 


M@ SISTER MARY SERAPHICA, S.P.S.F., 
supervisor of the pediatrics department 
of St. Michael’s Hospital, Newark, 
N.J., died recently at St. Michael’s of 
a brain tumor. She had been a pa- 
tient there since March 14. Sister 
Seraphica entered the Motherhouse in 
Aachen, Germany and came to the 
United States in 1924. For 21 years 
she served as supervisor of the pedi- 
atrics and surgery departments at St. 
Mary’s Hospital, Hoboken, N.J. 


M@ SISTER MARY REGINA, 78, a mother 
provincial of the Holy Family of Naz- 
areth congregation for 13 years died 
Oct. 12, 

Sister Regina served as superior and 
administrator from 1939-1949 in 
Bethania Hospital at Wichita Falls, 
Tex., and Mother Frances Hospital, 
Tyler, Tex. In 1940 she was awarded 
the Distinguished Service Cross by the 
Catholic Hospital Association for out- 
standing work. 


Msgr. Stanislaus J. Piwowar was 
celebrant of the solemn Requiem Mass, 
assisted by two cousins of Sister Re- 
gina—the Rev. Ferdinand Paw- 
lowski, O.F.M., deacon and the Rev. 
Stanislaus Pawlowski, O.F.M., sub- 
deacon. 


M DEAN EDWARD SPEASE, 74, who 
made outstanding contributions to the 


specialty of hospital pharmacy, died 
Oct. 12, in Akron, Ohio. Mr. Spease 
established the first graduate program 
in hospital pharmacy at Western Re- 
serve University and is credited with 
the development of the first set of 
Minimum Standards for the practice of 
pharmacy in hospitals which was 
adopted by the American College of 
Surgeons in 1936. 


M@ EUGENE B. FERRIS, M.D., medical 
director of the American Heart As- 
sociation died in September in New 
York. The 52-year old doctor was 
stricken by a heart attack as he worked 
at his desk. 


Miscellany 


M THE HOSPITAL OF ST. RAPHAEL, 
New Haven, Conn., celebrated its 5Oth 
anniversary recently. The three day 
Golden Jubilee program included a 
solemn High Mass and a scientific 
meeting and exhibition. The planning 
committee for the celebration was 
headed by the Rt. Rev. Msgr. Wil- 
liam J. Daly and Stephen G. Mc- 
Keon, a trustee. 


M ST. FRANCIS HOSPITAL, Jersey 
City, N.J., has received a multiple scle- 
rosis grant from the Upper New Jer- 
sey Chapter of the National Multiple 
Sclerosis Society. The $2,500 grant 
will finance a six-month pilot study. 
The project will determine the effect 
of injurious agents to myelin in ro- 
dents whose myelin has been weakened 
through selective breeding. Normal 
mice will also be used to compare ef- 





chapel. 


named for Pat Gillespie. 


R. 1. P. A Quiet Man 


PAT GILLESPIE was a quiet man. He did his work as a parking 
lot attendant, receiving clerk. and handyman for St. John’s Hospital, 
St. Louis, Mo., and lived as frugally as a monk during his free hours. 

Then a heart attack struck Pat down outside the receiving room 
where he had worked for those 28 years. The staff of St. John’s Hos- 
pital mourned the loss of the little Irishman. 
at the hospital and funeral services were held two days later in the 
Masses were offered for the repose of the 76-year-old man 
whose hands had given their services to the job he loved. 

But Pat Gillespie’s service to the hospital wasn’t finished—some- 
how, during those 28 years Pat had been providing for St. Johns. 
An anonymous gift was received—$10,000 to be applied to the hos- 
pital’s building fund. The anonymous giver was Pat. Somehow his 
secret leaked out and the story of his wise investments and his frugal 
way of life became an open book for all to read. 

The hospital will use that money for a room in the proposed new 
670-bed St. John’s Hospital in St. Louis County. 


His body lay in state 


The room will be 
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fects of injurious agents on animals 
free from weakened myelin. Dr. 
Seymour Levine, director of labora- 
tories at the hospital, will supervise 
the study. 


M@ MSGR. FRANCIS T. THORNTON, 
national president of the Catholic 
Hospital Association delivered the 
principal address at the commun- 
ion breakfast for the Newark 
Archdiocesan Council of Catho- 
lic Nurses at the Robert Treat 
Hotel in Newark, N.J., in Octo- 
ber. This is the first large scale 
event attempted by the council 
which consists of 1,500 Catholic 
nurses in Essex, Union, Hudson 
and Bergen counties. 


M@ DR. STEVENS J. MARTIN, director 
of the department and school of anes- 
thesiology, St. Francis Hospital, Hart- 
ford, Conn., supervised the eighth an- 
nual refresher course program spon- 
sored by the American Society of An- 
esthesiologists in Los Angeles in Oc- 
tober. 


IF YOU WANT and can afford to be 
luxuriously ill, the Mercy Hospital, 
Oklahoma City, Okla. has just the 
section for you. Located in the new 
west wing of the building, the “luxury 
section” consists of 12 private rooms 
and two two-room suites. Murals dec- 
orate the walls of the private rooms 
in this section. A patient may have 
his choice of New Orleans, New Eng- 
land or Country Gardens to surround 
him. 

Each suite consists of a living room- 
bedroom and full bath. The living 
room has a wall mural, a hideaway bed, 
colored telephone, desk, chest of 
drawers with mirror, clothes closet and 
wall-to-wall carpeting. 

For those who have no interest in 
the luxurious, the other patient rooms 
in the new wing are beautifully dec- 
orated in bright color schemes of gray 
and green, pink and gray, turquoise 
and brown. Each room is equipped 
with piped-in oxygen and suctionery. 
The whole building is airconditioned. 

Included in the six-story white 
stucco building are the emergency and 
outpatient departments, x-ray, labora- 
tories and central supply. The sur- 
gery suite on the sixth floor is ex- 
pected to be completed by next spring, 
according to Sister Mary Coletta, 
R.S.M., administrator. 

The new wing which cost $1,- 
200,000 was dedicated recently by the 
Most Rev. Eugene J. McGuinness, 
Bishop of Oklahoma City-Tulsa. 
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Providence Hospital & Nurses’ Home 
WASHINGTON, D.C. 


RECIPIENT OF 


e By adopting a cross-shaped building plan and by 
placing the bank of elevators in the center of the 
cross, this new 6-million-dollar hospital is a creation 
for exceptionally high efficiency. Passengers are 
delivered close to nurses’ stations and near all patient 
rooms and services. Since corridors pass around the 
elevators, all traffic through the floor lobbies is elim- 
inated. By placing the building at an angle within 
the 12 acres of beautifully landscaped grounds, each 
patient’s room is given direct sunlight during a por- 


SLOAN 





HIGH PRAISE 


tion of each day. A solarium is provided on each floor 
and the entire building is air-conditioned. The nurses’ 
home houses 150 students. A lecture hall adjoining 
it accommodates 250 persons. A smaller hall seating 
125 is situated in the hospital and conference rooms 
are located on all floors. Everywhere are evidences 
of the high standards prevailing during all the many 
planning and equipment decisions, including the adop- 
tion of SLOAN Flush VALVES for installation throughout 
the buildings. 
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SLOAN VALVE COMPANY °* CHICAGO ¢ ILLINOIS —a 


Another achievement in efficiency, endurance and econ- < 
omy is the sLoaN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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within minutes... 
starts cleaning a wound 


of tissue debris 
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varicose ulcers... ee 
abscesses 
wounds 
carbuncles 
furuncles 
decubitus ulcers 
gangrene 
osteomyelitis 
sinuses 
fistulas 
ulcerations 
diabetic ulcers 
second and third 
degree burns 
infected compound 
fractures 
necrotic lesions due 
to peripheral 
vascular disease 
amputation stumps 
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Tryptar is safe; it digests necrotic tissue 
and will not harm living tissue. 

Tryptar may be applied topically in 
powder form. Solutions of Tryptar may 
be used as wet dressings or infiltrated be- 
neath thick eschars. Tryptar may be used 
as an aerosol for inhalation therapy. 

Tryptar is stable after preparation for at 
least 72 hours if refrigerated. It is stable 
indefinitely in dry form. 


CONTRAINDICATION: Severe hepatic insufficiency. Not 
for intravenous use. 
SUPPLIED: in 3 convenient strengths: 50,000, 


125,000 and 250,000 Armour 
units of purified crystalline tryp- 
sin. 
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A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS 


HOSPITAL PROGRESS 








a’ 











operate the infirmary. 


profession. 





WO NON-CATHOLIC insurance executives have pledged $100,000 

each to the St. Vincent Infirmary, Little Rock, Ark., for a nurses’ 
home. The home will be built in honor of Dr. R. E. McLochlin, 
former chief of staff at St. Vincent's. 

The donors are W. E. Darby, president of the National Old Line 
Insurance Co., and T. F. Taylor, Jr., Eupora, Miss., N.O.L. board chair- 
man. Their pledges were made directly to Sister Margaret Louise, 
S.C.N., who accepted them in the name of the Sisters of Charity who 


Mr. Darby said the need for nursing facilities throughout the 
nation were scarcely recognized. He said that he and his business 
associate, Mr. Taylor were concerned over the situation and hoped 
that their action would increase interest in the needs of the nursing 


The two men said their pledges “were the best way we could 
think of to honor Dr. Mac. He has done just about as much charity 
practice as he has paid practice. He is deserving of every honor we 
can give him and of recognition by his community and his state.” 








M@ ST. JUSTINE HOSPITAL, Montreal, 
Que., Can., recently celebrated its Gol- 
den Jubilee and with the jubilee came 
another cause for celebration—plans 
for a building program. The program 
will provide 860 beds, 70 bassinets 
and medical care for an estimated 
20,000 children annually—a far cry 
from the 12 beds which enabled the 
institution to care for 175 children 
during its first year of operation. 


@ DR. LAWRENCE P. GARROD, 
M.D., F.R.C.P., professor of bacteri- 
ology, St. Bartholomew's Hospital, 
London, England, gave the first in 
an annual series of Becton, Dick- 
inson Lectures at Seton Hall Col- 
lege of Medicine and Dentistry, 
Jersey City, N.J., in October. He 
spoke on “Some Difficulties in the 
Sterilization of Surgical Equip- 
ment.” Dr. Garrod said the 
United States is “recognized as 
the world leader in the design of 
equipment for sterilization, par- 
ticularly by steam.” 


M “MERCY ECHOES”, the bulletin of 
St. James Mercy Hospital, Hornell, 
N.Y., received the Bronze Plaque 
Award at the 57th annual convention 
of the American Hospital Association 
in October. Sister Mary Elizabeth 
Anne, S.M., editor and science in- 
structor in the school of nursing was 
presented the plaque by Dr. Charles 
Letourneau, editorial director of the 
Hospital Management Journal. 


M@ ST. VINCENT’S HOSPITAL, Sioux 
City, Iowa, observed its golden jubilee 
in October. Along with the jubilee 
celebration came the dedication of the 
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new nurses’ home. The Most Rev. 
Joseph M. Mueller, bishop of Sioux 
City, blessed the home. 





M@ DR. ALBERT G. MARRANGONI of 
Mercy Hospital, Pittsburgh, Pa., has 
received $2,500 and a fellowship from 
the American Heart Foundation to 
extend research on the repair of heart 
defects by tissue transplants and plastic 
materials. * 





ADMINISTRATIVE FORUM 
—Berry 
(Concluded from page 66) 


been made, remedies offered and ex- 
periments suggested to alleviate the 
shortage of registered nurses, has any- 
one crystallized a workable plan for 
silencing the unhappy or disgruntled 
nurse? I suspect there are some, ac- 
tive in the field, whose sole mission in 
life seems to be the speedy destruction 
of the profession as a profession. 


“No child of mine will ever go into 
nursing”, etc. and so forth. Rude doc- 
tors, selfish and complacent administra- 
tors and an unappreciative public 
surely add up to a blue Monday which, 
for some, lasts a full seven days. How 
often will a young man or woman have 
to hear such a refrain before it be- 
comes an accepted truth? This is not 
written in defense of those who have 
exploited nurses, but rather as a plea 
for nurses to be loyal to their profes- 
sion or leave it. 

Perhaps if the thousands who find 
a real personal satisfaction in the serv- 
ices they give were to lift their 
voices in unison, the discordant notes 
might go unnoticed. Thank God for 
our dedicated nurses. I’m sure they 
have a head start on the rest of us in 
the race for eternal salvation. 


Since I have been told that I must 
justify my existence by contributing a 
full page of wise and witty observa- 
tions each month, this seems like an 
opportune time to casually mention 
something that has caused me concern. 

In studying the list of 150 Catholic 
organizations having a pension plan, 
I found that agencies not directly con- 
cerned with hospital care outnumbered 
hospitals six to one. It would appear 
that the directors of other Catholic 
Agencies are more solicitous of the 
welfare of their employees than are 
our hospitals. A study of these agen- 
cies would probably reveal the fact 
that most of them have relatively 
small staffs, with little employee turn- 
over. Then too, it is doubtful that 
their operation requires the number 
of specialists necessary to provide pa- 
tient care. This would, of course, 
simplify the inauguration of a pen- 
sion plan. 

Hospitals do have one advantage 
however, they usually can require the 
beneficiaries of their service to pay 
for it, at least in part. Many of the 
allied agencies are dependent upon 
charitable, voluntary contributions for 
their survival. 

Despite the reasons for and against 
the establishment of a pension plan, 
we cannot ignore the fact that some 
hospitals do subscribe, and the num- 
ber represents both large and small 
hospitals in diverse sections of the 
United States. I would never admit, 
even to myself, that hospital admin- 
istrators are less conscientious than 
directors of other service organizations, 
but the facts did cause me to won- 


der. * 
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urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
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MOTHER MARY BENEDICT, 
M.D. has become head of the 
newly created American Prov- 
ince of the Medical Mission Sis- 
ters. In her new post Mother 
Benedict will be in charge of 20 
hospitals and five religious cen- 
ters of the order of nuns in the 
U.S., South America, England, 
Pakistan, West Africa, India and 
Ghana. 

Her headquarters is the moth- 
erhouse of the missionary Sisters 
in the Fox Chase section of Phil- 
adelphia. From this same con- 
vent she left, in 1948, for a nine- 
year tour of duty as a nun sur- 
geon in East Pakistan. 

During the first five of those 
years Mother Benedict _per- 
formed some 1,700 surgical op- 
erations in the jungle hospital at 





Mother Renulbet New S.C.M.M. Provincial 


the foot of the Garow hills in 
the wartime “hump” area of the 
China-Burma-India flights. 

During the next four years 
she averaged nearly 1,000 op- 
erations annually, while raising 
funds for and supervising the 
construction of a modern 170- 
bed hospital and a school of 
nursing in Dacca, East Pakistan. 
This Holy Family Hospital is 
one of the few serving the coun- 
try’s 45,000,000 persons. Native 
physicians and interns serve on 
the staff and 50 native girls are 
enrolled in the three-year nurs- 
ing course. 

Mother Benedict was honored 
two years ago as the first nun and 
one of the few women ever to be 
elected a Fellow of the Interna- 
tional College of Surgeons. * 
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(Continued from page 77) 


revision of our educational programs, 
but also the revision of the purposes 
of our professional organizations? 
What we decide about this I believe 
has great implications for the future 
of nursing on all fronts. 


Nursing Organizations 


Reviewing the purposes and activi- 
ties of nursing organizations is not 
a minor task in any forward look at 
nursing. A major issue seems to be: 
Should there be one or two national 
nursing organizations? A related ques- 
tion is: Are both of our present na- 
tional nursing organizations profes- 
sional organizations? Other questions 
and issues are: Are these organiza- 
tions truly membership organizations 
or are the members surrendering their 
responsibilities to the staff of these or- 
ganizations and are these organizations 
becoming more and more staff di- 
rected? 

Is there sufficient cohesion of the 
American Nurses’ Association and the 
National League for Nursing? Is there 
effective céoperation and coérdination 
of nursing education and nursing serv- 
ice activities in the N.L.N.? Is there 
too much overlapping of educational 
activities of the A.N.A. and the 
N.LN.? Is there overlapping of the 
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same activities in state nursing organ- 
izations? Are the rank and file of 
nurses sufficiently vocal in the House 
of Delegates of the American Nurses’ 
Association? Do we make the public 
relations impact we need to make on 
the public? If not, why? 

What are the characteristics of a 
professional organization? Should a 
professional organization, which has as 
one of its major purposes serving the 
public as well as its membership, in- 
clude membership representing the so- 
ciety it serves—in other words, non- 
nurse members? 

Do we need three periodicals such 
as The American Journal of Nursing, 
Nursing Outlook and Nursing Re- 
search? Do we need to take a new 
look at the purposes of each of these 
periodicals to determine if there is 
overlapping and if the needs of all 
groups of nurses are being met ade- 
quately? Should such periodicals be 
included in membership dues? 

These are key questions to which all 
of us need to give our very best think- 
ing in the months ahead. 

Of all these issues, there is a major 
basic one. It is: what should be the 
characteristics of a profession? If these 
characteristics can be clarified in terms 
of a philosophy which considers both 
the consumer of nursing service and 
the professional worker, sound deci- 
sions could be made in relation to the 
issues which many nurses are now dis- 
cussing across the country. But, could 


such a philosophy be a sure guide to 
organizational activities without in- 
cluding non-nurse membership? This 
really seems to be the crux of the con- 
troversy over what the structure of the 
national professional organization for 
nursing should be in the future. 

Whether we have one or two na- 
tional nursing organizations should 
surely depend upon whether or not 
we can achieve all desired purposes— 
those that will tend to improve nurs- 
ing service in its relation to all health 
services; those that will tend to im- 
prove the system of education for 
nursing to provide such services, and 
those that will serve the interests of 
the individual member as well as the 
specific occupational group to which 
he belongs. If it should be decided to 
have one national nursing organization 
it would appear that this would de- 
mand an entirely new type of structure 
based upon a thorough consideration 
of all the factors involved. 

‘It might be that there should be one 
national organization composed only 
of nursing personnel of all types. Then, 
perhaps, a joint organization could be 
formed including all types of health 
workers, for the purposes of improving 
health care and health services. This 
type of organization might be a step 
forward in improving and coérdinat- 
ing our mutual goals and efforts in 
providing required health services to 
all at a price they can afford. 

In the meantime, while there are 
two national nursing organizations, 
some consideration might be given to 
re-organization of local nursing 
groups; for example, regional units 
rather than state units of the N.L.N. 

It seems fairly clear that whatever 
is done in the future will need to be 
based upon sound experimentation 
and seasond thinking by people who 
are not bogged down with vested in- 
terests of one kind or another. What 
seems to be needed more than any- 
thing else is people who are able to 
see the scope of our problems and their 
possible solutions. 


Research in Nursing 


Today, it seems we are more re- 
search conscious in nursing than we 
have ever been. We have a real chal- 
lenge to understand and evaluate the 
findings of research in nursing and to 
apply these and to participate in re- 
search wherever possible. 

Faculties and graduate students in 


(Continued on page 136) 
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Listeria Meningitis: 


A Case Report 


by SISTER M. CHARLOTTE, M.T. (ASCP) and EVELYN D. POWELL, M.T. (ASCP) 


ISTERIA MENINGITIS has been reported infrequently in the United States. 

More frequent incidence is reported in the literature of other countries. In- 
fections with Listeria reported in American literature have been chiefly those 
observed in animals, although more and more cases are being recognized in 
man. It is believed that perhaps because of its close resemblance to the diph- 
theroids in morphology the organism is at times overlooked as a contaminant. 
It is also reported to have been mistaken as a non-hemolytic streptococcus. Be- 
cause we believe it will have wide interest to readers of this column, HOSPITAL 
PROGRESS presents the following case report. 


T.C., an 11-day old female infant, 
was delivered at home following her 
mother’s normal pregnancy. She took 
her formula well and had a history of 
normal development until the 10th 
day of life. At this time her parents 
noted that the baby was irritable. The 
followig morning she was examined by 
the family physician who made an ad- 
justment in the infant’s formula. Dur- 
ing that day the patient became pro- 
gressively worse. She suffered three 
or four light convulsive seizures to- 
ward evening and at that time was 
brought to the hospital for further ob- 
servation and treatment. 

The physical examination on admis- 
sion, March 16, 1957, showed a well 
developed, fairly well-nourished infant 
of 11 days who was acutely ill. There 
was slight opisthotonos and spasticity. 
The extremities showed a positive 
Kernig’s sign and the neck was mod- 
erately rigid. A lumbar puncture was 
done and purulent cerebrospinal fluid 
was obtained. 

Gram stain of the fluid revealed 
many polymorphonuclear leukocytes, 
and numerous gram positive bacilli re- 
sembling Listeria monocytogenes. The 
spinal fluid sugar was 26 mg. per cent 
and the protein 160 mg. per cent. On 
culture the organisms produced small 
transparent, hemolytic colonies on 
blood agar. 

Motility was demonstrated in a 
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semi-solid medium at room tempera- 
ture. No motility could be demon- 
strated in cultures grown at 37° C. 
The organisms fermented glucose with 
acid and no gas and was identified as 
Listeria monocytogenes. Our identi- 
fication of the organism from the 
spinal fluid was confirmed by the Com- 
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municable Disease Center, Chamblee, 
Georgia. 

Sensitivity studies, using the 3-con- 
centration disk method, revealed or- 
ganisms sensitive only in high con- 
centration to penicillin, but with a 
fairly wide range of sensitivity to other 
antibiotics. 

Hematology studies showed a hemo- 
globin of 16.8 gm., hematocrit of 56 
per cent, total leukocyte count of 
18,700 with 44 per cent neutrophils 


St. Mary’s Hospital @ Enid, Ckla. 


and 56 per cent lymphocytes. On two 
blood counts done during the course of 
illness the leucocytosis and lymphocy- 
tosis persisted. 

A lumbar puncture was attempted 
on the fourth day of illness with no 
success. On the sixth day another lum- 
bar puncture was tried. The fluid 
would not flow freely and only a 
small amount was obtained by aspira- 
tion. This fluid was cultured and no 
growth was obtained. 

Therapy on admission consisted of 
penicillin and sulfadiazine; later, strep- 
tomycin, oxytetracycline and chloram- 
phinicol were used in varying com- 
binations and concentrations. The pa- 
tient failed to respond in spite of the 
close correlation between in vitro sen- 
sitivities and therapy applied. The 
patient expired on the 10th hospital 
day and an autopsy was performed. 


Autopsy 


Cut section of the brain and men- 
inges showed a marked inflammatory 
exudate, particularly in the meninges. 
This exudate consisted primarily of 
mononuclear cells, probably lympho- 
cytes. A few neutrophils were also 
seen. Sections through the choroid 
plexis showed an extensive inflamma- 
tory exudate which was partially or- 
ganized with fibroblasia and fibrosis, 
indicating it has been present some 
period of time. The pathologist con- 
cluded that this was the reason it was 
impossible to get spinal fluid from this 
infant later in the course of the disease. 


Discussion 


In reviewing some of the literature, 
it was found that a respiratory infec- 
tion often precedes or accompanies 
Listeria meningitis; however, no res- 
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piratory symptoms were present in this 
case and there was no evidence of ill- 
ness until the 10th day of life. 

The spinal fluid obtained on the in- 
itial tap was very purulent and no ac- 
curate count could be made of cells 
present. Gram-stained smears, how- 
ever, revealed many polymorphonuc- 
lear leukocytes. Most reported cases of 
Listeria meningitis have indicated, in 
agreement with these findings, a pre- 
dominance of polymorphonuclear cells 
in the initial tap in spite of the con- 
stant lymphocytosis in the blood 
throughout the course of illness. 


Summary 


A case of Listeria meningitis is re- 
ported. The organism was sensitive 
to a fairly wide range of antibiotics 
and though the therapy was based on 
these findings, the patient expired on 
the 10th hospital day. 
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universities, personnel in nursing or- 
ganizations and health agencies, re- 
search specialists in federal health 
agencies and many others have become 
concerned about research in nursing. 
The future of nursing is going to de- 
pend, in a large measure, upon the 


findings of the various study projects — 


which have been completed and which 
are now under way. In relation to the 
research we do, there is need to decide 
on the right kind and then develop a 
clearing house that will synthesize and 
make available what has been done. 
There is need, also, to develop research 
workers in nursing. 

Some attempts are being made to do 
these things but much more needs to 
be done. If those who are concerned 
could come together periodically to 
consider the broad as well as specific 
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areas where research is needed—and 
if the reports of such deliberations 
could be published—this would be 
very helpful not only to the researchers 
but to those who are in positions to 
test the results of new proposals. 
Nurses and non-nurses when asked 
what they think is the priority in 
nursing research have expressed essen- 
tially the same opinion: “We need 
research in nursing practice.” While 
it is true that some research has been 
done in this area a great deal more is 
needed not only for the improvement 
of nursing practice but as a basis of 
redesigning education for nursing. 


There is certainly a need for funda- 
mental understanding of what nurses 
can contribute to patients’ feeling of 
security. If we nurse in certain ways 
the effects on patients will be good but 
if we give nursing care in other ways 
it will be bad. At present it would ap- 
pear that what we do has been derived 
from the axioms of our practices. This 
is certainly a clue to what we should 
do but is it enough? Equally impor- 
tant is the need for research in how to 
develop educational programs which 
will prepare people on “how to de- 
velop the appropriate curricula in 
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nursing” to insure effective nursing 
care. 

Other areas for study are: 1) The 
cause of our present attrition of stu- 
dents in preservice programs—particu- 
larly diploraa and baccalaureate; 2) 
Which kind of nursing personnel can 
best meet specific needs of the various 
age groups in society and how best 
these various types of personnel can 
be prepared; and 3) Can we pre- 
pare any group of nursing personnel 
without including the “why” as well as 
the “how” of doing nursing? 

In taking a forward look we cannot 
use a crystal ball. Rather we need 
to pause on a spot in the path on 
which we are traveling. In the fore- 
ground we can see what we know how 
to do, but do we need to think harder 
in the months and years ahead—about 
what we need to do to develop func- 
tional nursing which will meet the 
needs for actual physical nursing care 
as well as for nursing therapy, for 
nursing counseling, for nursing sup- 
port, for preventive rehabilitative 
measures and for health knowledge 
that brings real results? 

Our forward look seems to be based 
upon at least a few years of research 


which implies very much more to 
come. Are we really ready to move 
forward in our sincere attempts to im- 
prove nursing service and as a corol- 
lary to improve education for nursing? 


Conclusion 


In conclusion, I have tried to de- 
scribe what we seem to be doing and 
what we are questioning in several 
areas in nursing as we are looking to- 
ward the future. I realize that some of 
these ideas represent major issues that 
need long and serious consideration. 

Some things seem certain, however. 
We know that demands for nursing 
services are growing and that meeting 
these needs is the big order for us. 
Meeting these needs in the future is a 
challenge which will require us to 
hold on to what is good of our old 
ways of giving good physical care in 
nursing and at the same time combine 
these old ways with what we are 
learning about the meeting of the 
emotional, intellectual and_ spiritual 
needs of people. 

Each individual is challenged to 
practice nursing with this concept as 
a guide and to continually learn more 
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through study and reading: Each of us 
in an administrative, teaching or con- 
sultation or other position is chal- 
lenged to do his best to carry out his 
particular function and continually 
learn more through study, reading and 
experimentation. Each of us, along 
with others in the helping professions, 
is challenged to let others know what 
he has learned by participation in 
nursing, allied and community organi- 
zations and in writing. 

This indicates: 1) study, 2) re- 
search, 3) publication. This will help 
others to help us and may be the 
means of attracting qualified youth to 
the profession. 

Finally, is it necessary to say, that 
the officers of administration of our 
educational institutions are challenged 
to provide dynamic programs in nurs- 
ing to produce all the types of nursing 
personnel we will need in the future? 
Nursing organizations, national, state 
and local are challenged to assume 
some leadership in all types of plan- 
ning so as to insure a forward look to- 
ward a kind of functional nursing 
which will meet the needs of people 
of all ages, race, color or creed in not 
only our nation but of all nations of 


the world. Is it safe for me to say: 
We are prepared to do this? * 
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gation and is invariable in character. 

4. Each responsibility is created by 
delegation from one having a greater 
responsibility. 

5. The cost of organization must be 
proportionate to the utility of the pur- 
pose. 

6. No member may assume to per- 
form any part of the responsibility of 
another.* 

And there are more. These defini- 
tions, however, may be interpreted dif- 
ferently by different people and the 
problem in administration becomes 
partly one of semantics, partly one of 
personal, individual inclination or be- 
havior. Again, the solution may be 
found in the degree of skills exercised 
by the executive, be he an adminis- 
trator of a hospital or general man- 
ager of a corporation or government 
agency. These skills are managerial; 
they are primarily concerned with 


8Alvin Brown, Organization, A Formu- 
lation of Principle, New York, Hibbert 
Printing Co., 1945, 255 ff. 
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PROVED IN 
SERVICE 
at Hospitals 


Everywhere! 


PARCOA Controls Parking 


Automatically...without Attendants! 








Parcoa... with exclusive 
“‘card-key”’ control . . . as- 


sures private parking at all savings. 

times for doctors and staff * SIMPLICITY OF 
members. No other sys- OPERATION 
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sean tenteniitl MAINTENANCE 


* NO ATTENDANTS— 
Pays for itself through 


For a good steer 


-—to the best quality, 
at lowest cost and com- 
plete satisfaction, get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 


* SAFETY—DEPEND- 


ABILITY Call our salesman or us 


for prompt service. 


Whithaw 


CHICAGO 10 


* FLEXIBILITY— 
Variety of Controls. 


Write or phone for full details today ! 
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Phone LOngbeach 1-0217 j 


Sales and Service Offices in Major Cities Listed under BOWSER, INC, 








140 HOSPITAL PROGRESS 

















{ basic facts and principles 


| to help the student un- 
| derstand the human body 
| 


C. P. Anthony 
Texthook of Anatomy 
and Physiology 


More than any other text avail- 
able, Anthony’s 4th edition of 
TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY integrates 
concepts of body structure and 
function and correlates them with 
pathology, chemistry, nutrition 
and diagnosis and treatment of 
disease. New understandings of 
enzymes, endocrine functions, 
water balance, acid-base balance, 
metabolism, cerebral functions 
and coronary circulation are in- 
corporated. The section dealing 
with physiology have been en- 
larged, clarified and brought up 
to date. Such teacher-student aids 
as problem-type and review ques- 
tions, “teaching” illustrations, ori- 
entation and summaries of chap- 
ters and lab manual and exam 
questions make this text more 
stimulating and educational. 

By CATHERINE PARKER ANTHONY, 
M.S., R.N., Assistant Professor of 


Nursing, Science Department, Frances 
Payne Bolton School of Nursing, 1955, 
4th edition, 671 pages, 544” x 8%”, 240 
illustrations, 17 in color. $4.75. 


ANATOMY AND 
PHYSIOLOGY 
LABORATORY 

MANUAL 
C. P. Anthony 


Planned for use by itself or with 
the Anthony text listed above, the 
4th edition of ANATOMY AND 
PHYSIOLOGY LABORATORY 
MANUAL is designed to help 
students discover for themselves 
basic facts and principles about 
the body and its functions and to 
accomplish this without requiring 
elaborate equipment, complicated 
procedures, or an excess expendi- 
ture of either the student’s or in- 
structor’s time. Emphasis is on 
problem-type procedures. 


By CATHERINE PARKER ANTHONY, 
1955, 4th edition, 347 pages, 734” x 


. 0%”. $3.50. 











Nursing School Instructors 


Select your 
Basic Texts 
Now 


SELF TEACHING TESTS IN 
ARITHMETIC FOR NURSES 


While maintaining the basic content 
and purpose of previous editions, the 
new 5th edition of Jessee’s SELF- 
TEACHING TESTS IN ARITHME- 
TIC FOR NURSES contains nu- 
merous editorial changes to provide 
greater uniformity and clarity. The 
subject matter has been reorganized 
into three parts: Part I deals with 
basic arithmetic skills and their ap- 
plication; Part II contains tables, ex- 
planations, drills, practice problems 
and achievement tests related to vari- 
ous systems of weights and measure- 
ments and their equivalents, includ- 
ing the measurement of temperature; 
Part III is concerned with problems 
involved in the preparation and ad- 
ministration of drugs and solutions. 


By RUTH W. JESSEE, R.N., Ed.D., Chair- 
man, Department of Nursing Education, 
Wilkes College, Wilkes-Barre, Pennsylvania. 
1958, 5th edition, estimate 138 pages, 734” x 
10%”. About $2.25 


Just Published—Squire’s 


BASIC PHARMOCOLOGY 
FOR NURSES 


a basic text emphasizing 
the intelligent administration 
of drugs 


Emphasizing the intelligent adminis- 
tration of drugs, this basic text gives 
the nursing student a working knowl- 
edge of the effects and uses of drugs 
most commonly used today. Arranged 
in workbook binder a form, this 
book discusses drugs by their effect on 
body systems, and in the accepted se- 
quence of systems taught in the An- 
atomy and Physiology courses, thereby 
achieving the fullest integration. 


By JESSIE E. SQUIRE, R.N. Vocational 
Nursing Instructor, Hayward-Fairmont Voca- 
tional Nursing School, Hayward, California. 
1957. 265 pages, 634” x 10”. $3.50. 





_— highly-readable a 





easily-understood text 
Carter-Smith 


MICROBIOLOGY 
AND PATHOLOGY 


with 313 teaching 
illustrations. 


In a highly-readable, easily un- 
derstood manner, this text pre- 
sents the relationship of microbi- 
ology to nursing and medicine 
and shows how a_ knowledge 
of the underlying pathological 
changes in the body are of prac- 
tical value in the diagnosis and 
the application of therapy. Re- 
cent advances in both fields and 
historical background are _ in- 
cluded. 


By CHARLES F. CARTER, B.S., M.D., 
Director, Carter’s Clinical Laboratory, 
Dallas, Texas; and ALICE L. SMITH, 
A.B., M.D., Associate Professor, Baylor 
University. 1956, 6th edition, 970 pages, 
51%4” x 8%”, 313 illustrations. $6.50. 


Enriches students’ 
understanding of 
nursing care 
outside the hospital 


Gruener and Jensen 


COMMUNITY 
PROBLEMS 


By focusing more attention on 
the social conditions in a com- 
munity that effect the physical 
well-being of the people, COM- 
MUNITY PROBLEMS give stu- 
dent nurses a richer understand- 
ing of nursing care outside the 
hospital. It discusses problems 
of physical and mental health; of 
the child and aged; economic 
problems; community planning, 
and the integration of its re- 
sources. 
By JEANNETTE R. GRUENER, Ph.D., 
School of Social Work, University of Mis- 
souri; and DEBORAH M. JENSEN, R.N., 
.A., Instructor in Nursing Education 
and Sociology, Department of Adult Ed- 
ucation, University of Missouri. 1954. 
7 tae 5%” x 81%”, 12 illustrations. 
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New Supplies and Equipment 





Rare Blood Grouping Serums 
Now Available from Ward 


THE AVAILABILITY OF Rare Blood 
Grouping Serums for hospital blood 
banks and laboratories has been an- 
nounced by Ward Laboratories, man- 
ufacturers of Research Quality Anti- 
Human (Coombs) Serum. 

These rare anti-serums which iden- 
tify lesser antigenic blood group fac- 
tors such as the K factor (Kell blood 
groups) and the Fy* factor (Duffy 
blood groups) fill a real need in the 
blood bank and blood grouping labo- 
ratory. The serums are available in 
2cc and Scc capillary-tip dropper vials. 
Prepared under U. S. Government li- 
cense, they have a dating period of one 
year after shipment. 


Ward Laboratories 
747 East Markham Ave. 
Durham, N.C. 


Jarvis latroduces 
Scale Stretcher 


IN CASES OF PATIENTS hospitalized 
for some types of illnesses, daily body 
weights provide valuable information 
concerning the state of hydration. 
Unfortunately, the patient’s condition 
in such a case almost always prohibits 
his getting out of bed to stand on an 
ordinary platform scale. It was to 
answer this problem that the Model 
1198 Weighing Stretcher was de- 
veloped. 


Jarvis’ Model 1198 


Built on Jarvis’ standard Model 
1171 tubular stretcher, and having the 
same over-all height, length and width 
of the standard Model 1171, it is 
mounted on four dual control casters 
which securely lock the _ stretcher 
against any possibility of side move- 
ment while the patient is being 
weighed. 

The scale, mounted to the under- 
chassis by a carefully engineered frame, 
is calibrated to assure highest pos- 
sible commercial accuracy. It is not 
necessary to position the patient on the 
exact center of the litter. 

Weights can be measured either in 
pounds, in two-ounce graduations, to 
a total capacity of 300 pounds, or in 
kilos, in 50 gram graduations, to a 
total capacity of 150 kilograms. The 
lower bar may be adjusted to balance 
the tare before the patient is trans- 
ferred from the bed to the litter top. 
Jarvis & Jarvis, Inc. 

Palmer, Mass. 


Extra-Length Spring Provides 
Comfort for Tall Patient 


TALL PATIENTS are often uncomfort- 
able and hard to take care of in stand- 
ard hospital beds. Their feet touch 
the foot panel, their heads poke up 
above the mattress, especially in sit- 
ting positions. 

Simmons new Extra-Length hospi- 
tal spring gives these king-size patients 


Weighing Stretcher 





the length they need for comfort and 
proper care. The spring is a full 
seven feet long with a wider center 
section that provides much more com- 
fortable sitting posture than ever avail- 
able before. 

The L-229 spring has Simmons 
standard two-crank operation that is 
known and approved by hospitals all 
over the world. It is available on all 
models of Simmons  Single-Action 
Vari-Hite beds. The Simmons Hos- 
pital-Bilt mattress is available in the 
seven foot size to fit Extra-Length beds. 
Simmons H-43 telescoping Safety Sides 
extend to fit. 

Complete information and prices 
available from: 


Simmons Company 
Merchandise Mart 
Chicago 54, Ill. 


New Catalog 
by Glasco Products 


GLASCO PRODUCTS COMPANY, subsidi- 
ary of Owens-Illinois Glass Co., has 
announced availability of its new lab- 
oratory glassware and clinical supplies 
catalog for the drug, surgical and hos- 
pital professions. 

Comprising 24 pages, with yellow 
and green cover, the catalog lists over 
200 items each illustrated and com- 
pletely identified for easy reference. 

Copies may be obtained from: 


Glasco Products Co. 
111 N. Canal Street 
Chicago 6, III. 


Blickman Folder Describes 
Stainless Steel OR Equipment 


A NUMBER OF REDESIGNED PIECES of 
stainless steel operating room equip- 
ment are described in a folder recently 
released by S. Blickman, Inc. 

Equipment includes: Mayo stand, 
kick bucket, instrument table, irrigator 
stand, foot stool, revolving stools, so- 
lution stand, sponge rack, utility table, 
and dressing carriage. Dimensions of 
equipment and details of construction 
and design are included in the descrip- 
tions. 

The folder also contains a discussion 
of hazards in the operating room pre- 
sented by static electricity and how 
these dangers can be _ eliminated 
through use of electrically-conductive 
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stainless steel equipment and conduc- 
cive rubber casters and floor tips. Cop- 
ies may be obtained by writing the 
company. 

5. Blickman, Inc. 


8400 Gregory Avenue 
Weehawken, N.J. 


Steroxcide Gas Sterilizer 
by Wilmot Castle 


THE STEROX-O-MATIC GAS STERILIZER, 
now being marketed by Wilmot Castle 
Co., insures 100 per cent sterilization 
for heat and moisture sensitive sup- 
plies. Rubber goods, adhesives, plas- 
tics, scoped instruments, catheters, 
powders, and packaged goods can be 
sterilized in the hospital completely 
and rapidly in this unit. 

The operation of the Sterox-O-Matic 
is completely automatic. Phases of 
the cycle are visually indicated by a 
set of signal lights on the front of the 


unit. A complete history of each | 


cycle is recorded automatically on a 
twO-pen, pressure-temperature graph. 

Ethylene oxide is employed as its 
sterilizing medium. This gas is com- 
bined with carbon dioxide in pre- 
loaded cylinders to render it non-flam- 


-mable. The resulting Steroxcide Gas 


is 100 per cent toxic to all known 
organisms; and, compared to previous 
gas processes, it acts rapidly, reducing 
customary gas sterilization time from 
approximately 18 hours to as little as 
two to four hours. This significant 
reduction in sterilization time is ac- 
complished by automatic humidity con- 
trol. Spore-bearing organisms, when 
dry, are known to be extremely re- 
sistant to sterilizing media; therefore 
the Sterox-O-Matic incorporates a 
water injection system which prepares 
the organisms for the killing action of 
the gas—guaranteeing destruction of 
all microbial life in the shortest pos- 
sible time. 

The Sterox-O-Matic unit can be re- 
cessed in a wall or can be cabinet 
mounted. It plugs into a standard 
20 ampere wall outlet, and requires no 
steam, water or waste lines—only ex- 
haust to outside. 


Wilmot Castle Co. 
Rochester, N.Y. 


Cassette Tunnel 
Mattress Pad 


A NEW AMERICAN STERILIZER Cassette 
Tunnel Mattress Pad is said to permit 
the roentgenologist to meet the broad- 
est requirements of the surgical team 
for precise radiography during opera- 
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VITAX” 


3-in-1 CONNECTING TUBES — 


Corrosion-resistant VITAX for 
extra safety, extra savings! 


3-in-1 
connecting 
tubes 
(#8670) with ring 


connections. Availa- 
ble in 2”, 34” and” 


Like every piece of Virax hospital glassware, Glasco 
3-in-1 Connecting Tubes are made of extra-strength 
dinuieteees Packed 1 resistant glass. ViTax withstands rough handling; will 
doz. in box, 1 gross not discolor or cloud after repeated sterilization .. . 
asian withstands corrosive action indefinitely. 





For the finest in surgical glassware, specify VITAX. 


LASCO 


PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 


PUT NEW LIFE 


inte YOUR CUSTODIAN 
with (zeerypres 


Geerpres wringers ‘“‘baby’”’ 

mops while they wring them dry. 
Powerful interlocking gearing 
smoothly squeezes water out without 
splashing. Mops never need to be 
twisted and enclosed moving parts 
never tear mop strings loose. 























“*FLOOR-PRINCE” 
Mopping outfit for 
mops to 24 oz. 


Electroplated wringers and galvanized or 
stainless steel buckets end rust—last for 
years. No wasted effort pushing Geerpres 
buckets around—they roll at a touch on quiet, 
rubber-wheeled ball-bearing casters. 


Take it easy on your mops and yourself. Get 
Geerpres mopping equipment. Single and 
twin-tank models plus complete accessories. 
Ask your jobber for details. 





WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. mums 
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the sterilizing bag 
with the 
“BUILT-IN” Indicator 


A.T. 1. 


steri Line 


BAG 





now with 
7 new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exciu- 
sive “‘built-in’’ Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needles, syringes and small instru- 
ments:-A new, more sensitive 
‘Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
-proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 
1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag 
have keen autoclaved. 
2. It will not react to temperature 
alone,-either in the autoclave or 
in storage. 3 
«The steriLine Bag, itself, made of 
high, wet-strength paper with 
steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 
Use.steriLine Bags as thousands 
of hospitals are now doing. 


send for 
oe 4-4 ee i 


and prices 





write Dept. HP-12 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 
makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 





tive procedures. 
and unloading are accomplished from 
outside the sterile field. There is no 
need to move the patient, disturb the 
drapes or interfere with the surgical 


| team. 


Whenever radiography is antici- 


| pated, the No. 1835 pad is substituted 
| for the regular pad of the American 


| No. 1080 operating table. 


| thereby becomes an integral part of 
the table, responding to height, tilt 
| and Trendelenburg. The film holder 


may be centered precisely at any de- 
sired location from the top of the 
head to the popliteal area. 

A special spring lock on the sliding 
tray permits the cassette to be placed 


in any desired position from the right | 


to the left hand side of the table while 
automatically centering it in 
lengthwise dimension of the tray. A 
graduated positioning handle then lo- 
cates the tray lengthwise of the table 
at the exact spot desired by the sur- 
geon. X-ray procedures from this 
point are wholly standard. 

For further details write for catalog 
TC-282. 
American Sterilizer Co. 

Erie, Penn. 


Tetracyn V Offered by 
Pfizer Laboratories 


Tetracyn V, tetracycline buffered | 


| with metaphosphate, is being made 


| available by Pfizer Laboratories as 250 
| mg. capsules packaged in bottles of 16 | 
and 100. The product provides higher 


blood levels of the wide range antibi- 
otic, according to Dr. W. Alan Wright, 
medical director. 


Each yellow and black capsule con- | 
| tains the equivalent of 250 mg. 
| tetracycline hydrochloride and 380 mg. | 


sodium hexametaphosphate. Each is 
imprinted with a red V. 
The pricing schedule for Tetracyn 


V is identical to that for Tetracyn and | 


Terramycin. Both antibiotics were 
Originally discovered by Pfizer re- 
searchers. 


Edison Chemical Develops 
One-Drop Air Deodorant 


A NEWLY DEVELOPED air deodorant, 
of which one drop will completely 
deodorize and neutralize a room of 
1,000 cubic feet for more than 24 
hours,. has been introduced by S. M. 
Edison Chemical Company. 

“HAD” (Hospital Air Deodorant) 
was discovered by Edison research 


(Continued on page 148) 
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The pad | 


the | 


Mills Presents 


3 NEW 
ROOM GROUPS 


rendered in 


Life-Long Metal 


by HARD Craftsmen 











THE NEW OMEGA GROUP 


| Life-Long Metal Furniture by Hard opens the 


door to lower maintenance costs for you, 
easier and more efficient care by your nursing 
staff, new glamour for your patient rooms. 
Contact Mills Hospital Supply Co. for de- 
tails and prices. 


MILLS HOSPITAL 
SUPPLY COMPANY 


6626 N. Western Ave., Chicago 45, Ill. 
Memphis Branch: 1140 Jefferson St. 
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HOSPITAL ADMINISTRATION 
—Holmgren 


(Concluded from page 140) 


ways and means of obtaining indi- 
vidual and group codperation. 

This discussion has attempted to de- 
scribe certain patterns and problems 
of administrative theory in establish- 
ing criteria for hospital administration. 
That there is still some confusion in 
the direction hospital administration 
is taking is evident from this discus- 
sion as well as from the fact that the 
administrative generalists are still 
struggling to identify that criteria— 
to find a universally developed and 
applied body of administrative theory 
and practice applicable to all admin- 
istration. 

In one respect, it is a healthy sign 
that those in hospital administration 
have pulled themselves out of the 
complacency of the past and have be- 
gun to question and even to apply 
various administrative principles other 
than those which went on _ before. 
There is an inherent challenge in hos- 
pital administration to do more than 
just apply trial and error. There is 
an existing prospect ahead for those 
who would study hospital adminis- 
tration as more than something made 
up of “credit and collections,” “medi- 
cal staff problems,” and “laundry and 
housekeeping.” 

What then do we have in hospital 
administration, if administration in 
general includes contradictions and 
still lacks stability and uniformity of 
practice? Perhaps a body of hospital 
administrative tradition will be de- 
veloped continuing to parallel prin- 
ciples of industrial and governmental 
administration. There is some basis 
for assuming that without regard to 
the methodology implications of cer- 
tain administrative theories, hospital 
administration has been influenced by 
all of these ideas without establishing 
an adequate criteria of its own. Hos- 
pital administration as a theory of ad- 
ministration is relatively new; the 
practice of hospital care is old. 

Research, administrative and med- 
ico-administrative, is needed to de- 
velop a basis for a concept of hos- 
pital administration which finds equal 
application in the public, religious, or 
proprietary hospital. Such research is 
now being done on a limited basis 
but the emphasis is primarily the tech- 
nological emphasis of the industrial 
engineers or the inter-personal em- 
phasis of the psychologists. All of 
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these attempts seek to answer the 
question of the administrator: “What 
is hospital administration?” The need 
for further research is apparent. 
Catholic administrators are urged to 
consider this need, because the Catho- 
lic hospital is in a favored position, by 
virtue of Sisterhood organization, to 
pioneer in this area. 

These and other questions remain 
open. As long as we keep them open 
and believe that hospital administra- 
tion needs continuous re-evaluation, 
that there is no one concept of ad- 
ministrative theory and practice which 
has provided an omnipotent criteria 
for those in administration, then we 
will continue to challenge, to investi- 
gate, to validate and verify. Hospital 
administration has graduated; it must 
still reach maturity. * 





NURSING SERVICE 
—Bredenberg 


(Concluded from page 71) 

staff members in problem solving. 
Committees are advisory to the direc- 
tor of nursing. She makes the final 
decision about matters within her area 
of responsibility, and makes interim 
decisions about matters to be referred 
to the hospital administrator. 

Each committee has a clear state- 
ment of purpose and its membership 
is appropriate to the purpose. Records 
are kept and channels of reporting 
recommendations are known to all 
members. Members are informed of 
action taken on their recommenda- 
tions. 

10. Adequate facilities, supplies 
and equipment. The director of nurs- 
ing, or her representative, evaluates 
periodically the adequacy of facilities 
in terms of patient and personnel 
needs. She requests new or expanded 
facilities in memoranda to the hospital 
administrator and through discussion 
of needs in her annual report. 

Consideration for providing the 
nursing service with adequate tools for 
safe and effective care is evidenced by 
the development and use of invento- 
ries of equipment and standards for 
supplies. The director of nursing is 
invited to participate in joint planning 
sessions regarding expansion of facil- 
ities and services. 

11. Written job specifications and 
job descriptions. These are a means 
of preventing duplication of function. 
Qualifications for each category of per- 
sonnel are defined in terms of the re- 


sponsibility to be assumed. They help 
assure the objective selection of per- 
sonnel. 

12. Personnel records. A file is 
kept on each staff member, including 
such information as application of em- 
ployment, record of personal interview, 
verification of credentials, letter of ac- 
ceptance, personal data card, chrono- 
logical record of assignment, perform- 
ance evaluation record, health record, 
and if employment is terminated, a 
summary statement. Nursing Service 
personnel utilize services available 
through the personnel department. 

13. Personnel policies. Such per- 
sonnel practices reflect an analysis of 
the total job of nursing in accordance 
with the types of functions to be per- 
formed, the quality and quantity of 
service to be maintained, and the pur- 
poses for which the hospital exists. In 
a sense they represent an informal con- 
tract between the hospital and the em- 
ployee who sees in writing the con- 
ditions of employment and discusses 
them with the employer. 

They should be personnel-centered, 
but based on the needs of the insti- 
tution. To the employee they offer a 
means of surveying the opportunities 
which the institution may offer for 
the future. These policies are dis- 
cussed with the employee and are 
available in written form. 

14. Plan for inservice education of 
nursing personnel. Orientation pro- 
grams help the new employee adjust 
to a new environment. 

Skill training programs provide the 
employee with the skills and attitudes 
required for the job, and keep the 
employee abreast of changing methods 
and new techniques. 

Continuing education helps the em- 
ployee keep current with new concepts, 
increase knowledge, understanding and 
competency, develop ability to analyze 
problems and work with others. 

Leadership and management devel- 
opment programs can equip a selected 
group of employees for growing re- 
sponsibilities and prepare them for ad- 
ministrative positions. 

15. Meetings with other personnel. 
The opportunity for communication, a 
share in planning and codperation, co- 
Ordination of activities, a share in 
planning and evaluation, is provided 
through regular meetings of the di- 
rector of nursing with the adminis- 
trator, other department heads, with 
members of the medical staff and other 
groups involved in providing patient 
care. 
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REVIEWS 
Miscellaneous 


(Concluded from page 83) 


be enhanced by. the addition of 
thought-provoking problems following 
each chapter. However, this writer 
feels that the author has met her ob- 
jective to add a simple and practical 
book to the field of nutrition educa- 
tion and that the text will be profit- 
ably received. 

Reviewed by: 

Sister Margaret Gertrude, S.C.L. 


Nutrition Manual for Nurses, Ed- 
wards Bros., Inc., Ann Arbor, Mich., 
1957, Spiral. Pp. 224, Price $3.75 
Written by Alberta Dent Shackelton, 
this book contains excellent course 
content supplement for a_ student 
nurse in Normal Nutrition and Diet 
Therapy pedagogy. 

The information contained is suff- 
ciently extensive and flexible to use this 
manual with or without food prepara- 
tion laboratories included in the nor- 


mal nutrition course. 

The activity suggested for students 
in course content and in food prepara- 
tion offers learning experience with- 
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ONE SOURCE 
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ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 





out an overload. The choice of ma- 
terial for lecture, for demonstration 
and for food preparation affords the 
teacher many suggestions in teach- 
ing nutrition. 

The question-answer procedure for 
each unit centers on the important top- 
ics of nutrition that student nurses 
should have at their command in their 
own profession. 

The bibliography and reference ma- 


WW 


terial is complete and of still greater 





importance, “up to date.” 

This Nutrition Manual for Nurses 
is an asset to any nutrition course. Its 
content represents time-consuming, 
concentrative, accurate research to 
benefit the nutrition course outlined 
for student nurses. 

NOTE: 

In the Preface, Unit three is not ex- 
plained as is Unit One, two and four. 
Perhaps this was intentional on the 
part of the author. 

Reviewed by: 
Sister M. Brigid C.S.A. 





Manual for Nursing Aides 


In Nursing Homes 


The forthcoming manual “How to 
Be a Nursing Aide in A Nursing 
Home” co-sponsored by the Public 
Health Service, U.S. Dept. of Health, 
Education and Welfare, and the 
American Nursing Home Association 
is the first manual especially designed 
to train nursing aides in nursing 
homes. 

Nursing homes for the aged and 
chronically ill are justifiably receiving 
more and more attention as the prob- 
lem created by a growing aging popu- 
lation increases. Nursing homes must 
depend upon the nursing aides for a 
considerable amount of their nursing 
care. 

This manual should contribute much 
and should be heartily welcomed by 
all those responsible for the nursing 
care in nursing homes. 

The manual may be procured now 
from The American Nursing Home 
Association, Hotel Bancroft, Spring- 
field, Ohio for $2.00. The post-publi- 


cation price will be $2.50. 
V.C.B. 





Ivanhoe 
Junior Restraining Tray 









Ideal for: 
Minor Surgery 
Intravenous Therapy 








HANDLING, MONEY Anesthesia 
. . . . . %,. 
Our specialty is supplying schools of nursing with books. * awens 
We pride ourselves on our facilities to serve them with aie 
our large stocks. We carry at all times a complete assort- Oe ont 


ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 

from one source, your bookkeeping is simplified—only 

one account need be carried. Regular publishers’ school 

of nursing discounts are allowed on these orders. We'd 

like to serve you in every possible way. | 


WE PAY deliwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicage Ave., Chicage 10, Illineis 
Edward T. Speakman, President 
We can supply any book published! 
FREE CATALOG 


ILLINOIS MEDICAL BOOK COMPANY j 
114 W. Chicago Ave., Chicago 10, Ill. mr, | 
Please mail me, without any obligation on my part, your 1957- 58 i 


Surgery 







The JUNIOR RESTRAINING 
TRAY safely, firmly, and 
without pressure restrains a 
child from one year to 412 
years of age. It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 
quiring immobilization. 






Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 













Write for Illustrated Literature 





Catalog of Nurses’ and Medical Books, postage paid. IVANHOE ENTERPRISE S, inc. 
j NAME 111 Cathedral Avenue, Hempstead, L. I., N. Y. 
ADDRESS. 











ZONE. STATE... 
ladscate bere wether Director r of Nursing or or otherwise. 
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FORTY YEARS of experience in the visual aids field 
has contributed immeasurable teaching value to D-G 
to models and other Denoyer-Geppert tools for nursing 
ng education. This is proven in actual classroom use, 
lic where D-G products show the worth of their good 
th, design and durability. 
he 
on 
ed 
ng 
id 
1g 
‘ 
le 
st <3 
a - : 
Zz e ° 
American Appraisals help establish 

h true operating costs 
y Hospital administrators can establish their costs 
g more accurately based on an American Appraisa! 

property record and remaining life study, whih 

place depreciation charges on a realistic and sup- 
v portable basis. 
e 
: The PLASTIC MODELS @ CHARTS © SKELETONS e DOLLS 
- AMERICAN APPRAISAL DENOYER = GEPPERT COMPANY 
' . ny 5239 Ravenswood Avenue Chicago 40, Illinois 
Loader in Property Valvation for the finest in visual teaching appliances—since 1916 

Home Office: Milwaukee 1, Wisconsin ill iat 

















EMERSON e S 
Controller-Assistor ba ae 
3 Specialized 


To PROTECT the PATIENT ARMSTRONG 
UNDER ANESTHESIA Baby Incubators 


A complete line . . 

one for each specialized need. 

Armstrong X-4 (Nursery-Type) 

Armstrong X-P (Explosion-Proof) 

Armstrong Deluxe H-H (Hand- 
Hole) 


Write for detailed bulletins— 
or use our free telephone service. 


THE GORDON ARMSTRONG 
Co., INC. 
506 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 


J. H. EMERSON CO. 2 By 
CAMBRIDGE 40, MASS. 
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Sanelle 


Double Purpose Handle 
AVOIDS INFECTION 


\ y 
2) 





\ 




















Cover closed . .. 
receptacle can be 
moved about with 
same handle. 


Step on pedal. Pail 
can be removed with- 
out contact with in- 
fectious waste. 


HEAVY- 
DUTY 
STAINLESS 
STEEL 


or enameled 
in latest 
hospital colors 





12, 16, 
20 at. H-16-AS 
capacities 16 qt. capacity 


MASTER METAL PRODUCTS, Inc. 
P.O. Box 95 Buffalo 5, N. Y. 








FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 





BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.4C. DEPT. L. G. BALFOUR CO. 


©Raltour 


ATTLEBORO, MASSACHUSETTS 
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NEW SUPPLIES 
(Continued from page 144) 


chemists who had tackled the problem 
of eliminating odors emulating from 
dressings and bed clothes of skin can- 
cer patients. Results of clinical tests 
by a group of nurses has satisfactorily 
substantiated the effectiveness of this 





highly concentrated, non-toxic and | 


non-irritating formula in this and 
many other uses. 

Unlike other concentrated or non- 
concentrated deodorants that require 
wicks or vapors for atmospheric dis- 
tribution, HAD contains unusually fast 
dispersion qualities that actually 
emanate neutralizing agents with as- 
tounding speed throughout any area, 
without “perfuming” or “masking” 
odors. 

A 240 minim bottle costs only 
$2.00. Quantities for administrative 
testing are available free upon re- 
quest. 


S. M. Edison Chemical Co. 
2710 South Parkway 
Chicago 16, Ill. 


U.L. Lists First 
Conductive Floor Cleaner 


HOSPITAL SUPERVISORS who have been 
alarmed by widespread reports of floor 
conductivity loss in surgical suites and 
other hazardous areas will find good 
news in a report from Underwriters 
Laboratories, Inc. 








The testing company recently com- | 
pleted experiments with Hillyard Con- | 
ductive Floor Cleaner and found it | 


worthy of listing “relating to hazard- 
ous locations.” 
specialized cleaner does not alter the 
conductive properties of the floor in 
any way. 

Ordinary cleaners, and even plain 
tap water alone, tend to leave a dielec- 
tric residue. 
does not leave this type of residue, 
even when used with hard water. 

At the present time, Hillyard C.F.C. 
is the only conductive floor cleaner 
listed by Underwriters Laboratories. 


Hillyard Chemical Co. 
St. Joseph, Mo. 


Stainless Steel Reach-in 
Refrigerator by Vimco 


VIMCO’S Model RS-40-S stainless steel | 


They found that the | 


The Hillyard product | 


reach-in refrigerator features exclusive | 
interchangeable interiors that will take | 
any combination of bakers’ trays, sta- | 


tionary or pull-out meat rails, station- 
ary or pull-out shelves, refrigerated 








KUTTNAUER Extra-Wear 
DRAW SHEETS 





) ee 
© EXCELLENT QUALITY FULL WEIGHT 
TYPE 140 UNBLEACHED’ SHEETING 

© PRICED TO SAVE DOLLARS! 

@ FULL 54” WIDTH—FOR GREATER | 

®@ MADE IN 72”, 81” and 90” LENGTHS 
TO SUIT YOU BEST . 






ORDERS PROMPTLY SHIPPED 
(10 doz. or More Shipped Prepaid) 

























PER DOZEN 
54x72 10.95 
54x 81 11.95 
54x 90 13.40 
A i 7 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 

Nursing. 


For particulars address 
DIRECTOR OF ADMISSIONS 
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; Wcw' Def gorete Better! 


Htasce RESISTO-MAT 


HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL 
FOR HOSPITALS 


° Acid Proof 
° Flame 

Resistant 
* Waterproof 
* Washable 


For ALL 
Hospital Beds 


For the first time, a mattress that 
will not stain °¢ that will not 
absorb © that will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Sisal Pad in- 
sulation over fluffy Grade A cotton felt. 


Hasco Specially Processed Extra heavy 
ticking. Completely unmarred sleeping Prritrivapig A pg J 












surfaces (without tufting of any kind). No. 100-5 
Straight edges simplify bed making ° $32.50 “a h 
Four handles for easier mattress turning $31.50 ec. po of 6 
and handling ¢ Eight ventilators keep | $31.00 ea. lots of 12 
mattress cool and fresh. rates U oon 






Distributed Exclusively by 


Serving 
Institutions 
Since ‘ SUPPLY CORPORATION 

erence 


\OO Fifty Avenue New Tor | 





























and... 


Here’s another NEW 
CELLU dietetic product 


. . There’s nothing quite so delicious as 


CELLU JUICE-PAK FRUITS 


Here’s 24... 
choice of 
many more 





















CELLU Juice Pak Fruits 
CELLU Water Pk. Fruits 
CELLU Vegetables 
CELLU Juices 

CELLU Purees 

CELLU Soups 









Yes, fruit at its best— 
that’s CELLU Juice-Pak 
Fruit, packed in its own 


CELLU Fish 1 
natural juices. Here's 

CELLU Chicken fresh, natural flavor that “SQ 

CELLU Milk comes only from superb 


sun-ripened fruits; 
picked at just the right 
moment. No added 
sugar or artificial sweet- 
ening to change the 
taste or flavor of this 
tree ripened fruit. : 
CELLU Juice-Pak Fruits provide MORE 
natural minerals and vitamins, per can, 
than any other type pack (it takes as much 
fruit to provide the juice as it does the 
solids in the can). Ideal for diabetic or 
low-calorie diets since it can be substituted 
as an equivalent to fresh fruit. 


CELLU Peanut Butter 
CELLU Relishes 
CELLU Jelly 

CELLU Salad Dressing 
CELLU Bread 

CELLU Flours 

CELLU Wafers 

CELLU Cookies 
CELLU Baking Powder 


CELLU K-Salt SEND FOR INFORMATION ON JUICE-PAK 
FRUIT AND THE COMPLETE LINE OF 
CELLU Sugarless CELLU DIETETIC FOODS. 
Sweetener 





CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 


1750 W. Van Buren St., 
Dept. 9-L, Chicago 12, Ill. 


CELLU Gelatin Desserts 
CELLU Puddings 
CELLU Cool-Sip 

CELLU Waylow Drops 











THORMER 


SILVER AND 
STAINLESS STEEL 





(Makes Meals ‘More Gnviting 





135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


ars 


For small and medium For large restaurants, Used on U.S. Navy ships 





size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 


_GRUENDLER 
FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


GRUENDLER 


2915 No. Market, St. Louis 6, Mo. 
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UNIPRESS 


—“ 





QUALITY 
FINISHING 
* 


WRITE FOR COMPLETE 
INFORMATION TODAY 








Jovous Greetings 


Frank A. Trepani, Pres. 
LITURGICAL IMPORTS LTD. 
45 West Broadway 
New York, N.Y. 
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| ally sealed unit. 


| height 7234”. 


| drawers, storage and steam table pans, 


or cafeteria trays. 

Interior accessories can be changed 
in minutes—no tools needed. There 
is 50 per cent more usable space in 
any given floor area through use of 


ball bearing pull-out shelves that per- | 
mit easy access to items stored at rear. | 
The refrigerator is all metal construc- | 


tion, automatic  self-defrosting, has 
sanitary wipe-out bottom and auto- 


matic interior lighting. Built-in cyl- | 
inder locks and heavy die-cast handles | 


on all doors is another feature. 


capacity is 40 cubic feet. All interior | 
corners are coved, ground, welded and | 
polished. Available in stainless steel, | 


aluminum and baked white enamel. 
Models from 15 to 90 cubic feet. 


Complete with a 1% H.P. hermetic- | 


3314” (exclusive of 


| tained, remote and pass-through. 
| Victory Metal Mfg. Corp. 


Plymouth Meeting, Penn. 


| Linde Develops Portable 
| Liquid Nitrogen Refrigerator 





THE RAPIDLY EXPANDING FIELD of 


Width 50”, depth | 
hardware), | 
Available as self-con- | 


cryogenics now has a remarkable new | 


tool. Linde Company, Division of 
Union Carbide Corporation, announces 
a portable liquid nitrogen refrigerator 
for laboratory and practical use in 
science and industry. 

Linde believes that the new refrig- 
erator —designated LRN-25B— will 
find immediate use in such fields and 


tical research, storage and transporta- 


| tion; chemical laboratories and plants; 
| food processing; metal working; elec- 
| tronics and agriculture. 


A double-walled jacket of Heliarc 


| welded stainless steel is insulated by 
_, a Linde developed vacuum-powder 
| combination. 


The inner container is 
filled with liquid nitrogen having a 
temperature of —320 deg. F. Acces- 
sory storage baskets filled with ma- 
terial for freezing or cold storage are 


| lowered into the liquid nitrogen. 


The LRN-25B will then hold ma- 
terial at a constant temperature of 
—320 deg. F. as long as liquid nitro- 
gen, in any quantity, is present. A 
single charge of liquid nitrogen will 
hold up to 34 days. 

Since the new unit weighs only 115 
Ib. fully charged (60 Ib. empty), it 
can be easily transported, even in the 
trunk of a car. Its freedom of de- 
pendence on sources of power means 


Its | 








BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 


Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 











BIG D 
SPECIAL OFFER 


Expires April 30, 1958 


1 doz. bottles of Big D FREE 
with every 6 doz. purchased. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 




















Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


POSITION OPEN 





industries as: medical and pharmaceu- | Generalist, young, ambitious, interested in 


| medicine, pediatrics and obstetrics. 


Ilinois. 
$12,000. Early Partnership. Catholic com- 
munity. Write to H.P. Advertising Dept., 
1438 So. Grand Blivd., St. Louis 4, Mo. 





Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 


full sweep 


@ WRITE FOR 
FREE 
FOLDER - 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 
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omplete mobility and security from 
osses due to equipment failure. 
inde Company 
30 East 42nd Street 
New York 17, N.Y. 


5im-Matic: Motorized 
Vari-Hite Bed 


NEW FREEDOM for nurses and inde- 
pendence for patients is provided by 
Simmons with the introduction of its 
completely motorized Vari-Hite Bed. 
Sim-Matic beds are operated by a 
control switch held in the hand. The 
switch operates head and foot sec- 
tions independently and also raises or 
lowers the height of the bed. Patients 
operating the bed can see and under- 
stand the control switch. They can 
make slight adjustments in position 
themselves without calling the nurse. 
The patient will be more comfortable 
and the nurse is free of the many calls 
to change spring positions. 

If the patient is now allowed to 
change his own position, cut-off 
switches are provided to inactivate 
either or both sections of the spring. 
Manual crank operation for the spring 
is provided in case of power failure. 


The quiet, efficient 1% horsepower 
motor is fully enclosed and of the in- 
duction type. All movements are con- 
trolled by limit switches, built and en- 
closed competely in the motor hous- 
ing to protect the mechanism in case 
patient or nurse fails to shut off cur- 
rent at the hand switch. The motor 
is instantly reversible and has built-in 
protection in the form of a thermal 
cut out that automatically stops op- 
eration in case of overload or over- 
heat. 

Sim-Matic Beds are available in ail 
Simmons standard colors or with 
Textolite panels on head and foot 
ends. 

Simmons Company 


1870 Merchandise Mart 
Chicago 54, III. 


Curity Suture Reel 
by Baver & Black 


THE NEW CURITY SUTURE REEL elim- 
inates the necessity of buying two sep- 
arate put-ups—one for sutures, one 
for ligating. The surgeon simply 
“palms” the reel as it comes from the 
packet. His fingers have maximum 
freedom to work and a smooth, con- 











_ 


— 


mn 4 
Curity Suture Reel 


tinuous flow of catgut is delivered 
free from kinks. 


Bauer & Black 
309 W. Jackson Blvd. 
Chicago 6, IIl. 


G. E. Mobile ‘’200” 
Diagnostic X-ray Unit 


A NEW TYPE mobile diagnostic x-ray 
unit, which offers more than double 
the power of conventional mobile 
X-ray equipment, was recently an- 
nounced by the General Electric Co., 
X-ray Department. 

The Mobile “200” makes it possible 
to bring x-ray service to the bedridden 
patient. 

The unit is mounted so that it rolls 
easily along hospital corridors, over 





HERE'S 
WISHING 









CHRISTMAS 
EVER! 


“America’s Finest Student 
Nurse Uniform Service” 


387 FOURTH AVE. 
NEW YORK 16 






Branch Offices in: 
Chicago @ Detroit @ Pittsburgh 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


hh ——— a 


ee RES 





| THE OPERATING UNII | 

WOOF THIS HOSPITAL WAS GIVEN |, 
b, IN LOVING MEMORY OF jf 
mi JOSEPH BROWN WHITEHEAD JR VF 


1950 











Hospitals from coast to coast have 


SURPRISINGLY gotten the best for less because of our 
unsurpassed facilities and years of na- 

| LOW COST | tionwide experience. It will pay you to 
| Everlasting beauty. look over our’ new catalog, prepared 


especially for our increasing clientele 
in the hospital field. Why not send for 
it today... now! 


Free design service. 





Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters” 











Write to 


UNITED STATES BRONZE SIGN Co., INC. 
570 Broadway, Dept.HR, N. Y.12,N. Y. @ Plant at Woodside, L. 1. 
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door sills and onto elevators, and can 
be plugged into convenient outlets 
for use virtually anywhere in the hos- 
pital or clinic. 

Of particular significance is the fact 
that, operating at 200 milliampers, this 
unit can thus “stop motion” in the 
patient by permitting the physician 
to use shorter exposure times, which 
prevents blurring of the x-ray image. 

The Mobile “200” employs a ro- 
tating-target x-ray tube, which allows 
the physician to use the same small 
x-ray source as do deluxe x-ray ma- 
chines. The sharpness of the image, 
and the amount of detail visible on 
the x-ray film depends to a great ex- 
tent on the fineness of the projected 
x-ray beam. 

An electronic timer provides greater 
precision. 

An_ accordian-like extension arm 
makes it possible to extend the x-ray 
tube over a bedside for a travel of 20”. 
The tube head also rotates 360° about 
the vertical and through 60° on its 
own long axis within the mounting 
fork—which also facilitates position- 
ing the x-ray source with respect to 
the patient and thus permits the mak- 
ing of x-ray views of patients from 
virtually any angle. 

The Mobile “200” can be used as an 
auxiliary x-ray source in the x-ray de- 
partment, as, for example, in making 
a second view of the same patient 
simultaneously from a second angle. 
It can also be used for cross-table 
radiography, weight-bearing studies of 
the ankle, upright chest x-rays, and 
other examinations that call for posi- 
tions which may be difficult to attain 
with floor-mounted tube stands. 

A handy x-ray film carrier is in- 
cluded in the cabinet of the Mobile 
“200” beneath the control panel, of- 
fering ample storage space for as many 











Aren Identification Band by Will Ross, Inc. provides a simple, positive, foolproof 


means of patient identificaton. 
is available in adult and infant sizes. 


Requires no special tools or separate parts and 





as six 14 x 17” film-holders, or even 
more of the smaller-sized holders. 

A filament stabilizer on the x-ray 
unit insures that the current applied 
to the x-ray tube will be uniform and 
thus produce uniform-quality x-ray 
views, and avoid overloading the tube’s 
capacity—a factor which prolongs tube 
life. 

General Electric 
X-ray Department 
Milwaukee 1, Wis. 


Cry-O-Therm 
by A.S.C. 


A SIGNIFICANTLY new and advanced 
device for gas (ethylene oxide) steri- 
lization developed by the American 
Sterilizer Company, is the Cry-O- 
Therm. 

Climaxing more than eight years of 
intensive research and development, 
the new Cry-O-Therm is designed for 
rapid and effective sterilization of heat 
or moisture and laboratory supplies. 
It differs from other gas sterilizing 
equipment in that it uses special 
eleven per cent ethylene oxide mix- 
ture known as Cry-Oxcide. The new 
gas is packaged in low pressure, dis- 
posable aerosol containers. One or 
two cans are used for each load de- 
pending upon whether a two or four 
hour cycle is wanted. 


Of special interest to hospitals is 
said to be the fact that the extreme 
permeability of Cry-Oxcide permits 
protective wrapping or pre-packaging 
of instruments and supplies to be steri- 
lized. Items for immediate hospital 
use may be wrapped in muslin or 
paper in much the same fashion as for 
steam or dry heat sterilization. Items 
for prolonged periods of storage may 
be packaged in polyethylene film, pro- 
tecting their sterility almost indefi- 
nitely. 

Chamber capacity of the unit is 16” 
by 16” by 30”. Except for loading 
and unloading, operation is wholly 
automatic. 

Complete details are available by 
requesting Bulletin SC-310. 

American Sterilizer Company 

20 East 18th Street 

Erie, Penn. 


Ohio Chemical 


Jay A. Heidbrink, D.DS., died re- 
cently in his 82nd year. He was a 
pioneer in the field of anesthesia and 
the founder of the Heidbrink An- 
esthesia Company, now a division of 
Ohio Chemical & Surgical Equipment 
Company. Dr. Heidbrink will be re- 
membered by many hospital personnel 
because of his contribution to inhala- 
tion anesthesia. * 











FRESH, HOT COFFEE Augécne 


with 
[E-Z WAY] COFFEEMAKERS 


Actually Saves Hours Each Day ¢ ¢ 10 to 15 minutes prepares a full & ‘s 
supply. Soluble coffee with E-Z Y 
ives you this advantage .. . PP 


resh. 





Best High Capacity Automatic 


Coffeemaker Available .... . . Many leading hospitals, hotels, schools, 


universities, tories use E-Z WA e- 
cause nothing else compares with it. 


DESIGNED by Engineers — PROVED by Hospital Use! 
¢ Simple to install For Full Details Write 
: ed STEEL PRODUCTS CO. 


3e Supplies hot water for tea, 5 
hot chocolate, soups, etc. Cedar Rapids, lowa 


e Lower cost per. cup 
¢ Sanitary . 

e Safe 

e Convenient 
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‘New point design gives unprecedented sharpness | 


DEKNATEL K NEEDLE 


Patent Pending 
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e All virtues of the Reverse Cutting Edge Permits use of finer needle 
one of its disadvantages. No enlargement of hole 
e Greater precision of needle control Better pickup 
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GUIDE TO USE 


Cross references used are: 
1. see indicates that all material on this subject will be 
found under one or more headings, e.g.: 
ACCIDENTS see SAFETY 
2, see under indicates that all material on this subject is 
indexed under a subheading of a main heading, e.g.: 
ACCREDITATION OF NURSING SCHOOLS see under NURSING 
SCHOOLS 
_ 3. see also indicates that in addition to the material under 
this heading, other pertinent information can be found under 
one or more headings, e.g.: 
ADMINISTRATION 
tion 
As can be seen from the examples above, main subject 
headings are printed in boldface capitals, as: 
ACCREDITATION 
as are names of authors: 
ADELE, O.S.F., sr M. 


see also Personnel Administra- 


Abbreviations are as follows: 


br—book review Ja—January 
bro—brother F—February 
ed—editorial Dir F—Directory, February 
et al—and other authors Mr—March 


ibid—l[in the same place] the same Ap—April 
reference as that immediate- My—May 
ly preceding 


e—June 
#/— illustrated te 
: en Ji—July 
jt auth—joint author 

h Ag—August 
a S—September 
i aS oO. October 
=. oe N—November 
rev—reveren Bic Sieeneiiien 
sr—sister 
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ACCIDENTS see SAFETY 
ACCOUNTING see FINANCIAL MANAGEMENT 


ACCREDITATION 
Basic 7 of a library diet, The. Catherine O’Day Hollis. F 
70+ 
Brief comments on new standard for staff meetings [in 
“Administrative Forum”]. Charles E. Berry. Je 73 
Hospital libraries and accreditation. Margaret M. DeLisle. 


Dir F 396+ 
J.C.A.H. on medical staffs. Kenneth B. Babcock, M.D. F 


Joint Commission modifies standards. My 113+ 


ACCREDITATION OF NURSING SCHOOLS see under NURSING 


SCHOOLS 
ADAMS, JOHN T. Is a purchasing budget necessary? S 116+ 


ADELSON, M.D., LESTER. Legal responsibilities of medical 
technologists. S 136+ 


ADMINISTRATION see also Personnel Administration 
Administration and nursing service. ed S 69 
Are ye ennenee your hospital’s physical plant? ed 
Ag 41 


& 
Budget—Why?, A. } . Volpe, M.D. Ag 68-69+ 
Catholic action—hospi2. style. sr M. Ursula. S 74-75 
[C.H.A.] Council on hospital administration. Dir F 26 
Credo for management, A. O 59 


Dangerous drugs... & .. . staff dentists. Kenneth B. Bab- 
cock, M.D. F 48 
Distinctive character of Catholic hospitals, The. Paul 


L’Heureux, M.D. N 62-64+ 
Do hospitals gamble? Jerome Whiston. S 85+ 
Evaluating the quality of medical care. Anthony J. J. Rourke, 
M.D. S 72-73 
Handling drug samples. sr Mariel. Ag 74+ 
——_ administration—which way? John Holmgren. D 
57+ 


Hospital nursing service organization. Viola Bredenberg. 
D 71+ 


DECEMBER, 1957 


Is education the answer? ed N 61 

Keeper of the keys [Part 1]. John T. James. Ag 67+ 

Keeper of the keys [Part 2]. John T. James. S 78+ 

Lay assistant administrators: a need or a luxury in Catholic 
hospitals? sr Marie. O 54-55 

Lay assistants’ contribution to Catholic hospitals. Tom Cal- 
lahan. D 60-62 

Library is important to the whole hospital, The. rev. John J. 
Flanagan, S.J. N 104+ 

Library worth is related to costs. Harold Hinderer. O 120+ 

Medical records review. sr Mary William. S 106+ 

Medical research in a Catholic hospital. Norman E. Clarke, 
M.D. Ag 62-63 

Report of an active tissue committee, A. Charles E. Berry. 

Responsibility of the hospital to the community [Schwitalla 
lecture]. Paul R. Hawley, M.D. #/ My 86-88+ 

Role of higher superiors in medical education and research, 
The. mr Mary Philothea. O 50-51+ 

Service is our business. Robert L. McGlynn. My 92+ 

Solution programs pay. Terry Nichols. Dir F 383+ 

Supervisory training in nursing service. Viola Bredenberg. 
N 80-81+ 

Team for standards, A. sr Teresa Louise. S 86-87 

Ward management in practice & theory. Viola Bredenberg. 
Ap 77-78 


ADMINISTRATIVE FORUM Ja 54; F 48; Mr 73+; Ap 79+; 
My 92+; Je 73; Jl 84; Ag 67+; S 78+; O 75; N 68-69; 
D 66+ 


ALBERIC, C.C.V.1., sr MARY Medical records in disaster plan- 
ning. O 106+ 
ALBERTA, S.P., ss MARY Dreams versus reality. D 112+ 
ALCOHOLIC CARE 
Admission of patients with alcoholism to a general hospital. 
sr Mary Loreto. My 90-91+ 
Alcoholic patients [C.H.A. convention session]. Jl 69 


Alcoholism treatment in special clinic of a general hospital 
gets national TV showing. #/ Ap 56-57 


AMADEA, S.C., sr MARIE Padre Aeterno. #/ Mr 67 
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AMERICAN ASSOCIATION OF HOSPITAL 
ACCOUNTANTS 


A.A.H.A. names fellows following examinations. D 87 


AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
Religious advance in A.C.H.A. ranks. iJ D 81 


AMERICAN HOSPITAL ASSOCIATION 
A.H.A. convenes at Atlantic City. #1 N 99-100 


ANNA CECILIA, C.S.J., sr 
laboratory. O 82+ 


ANNE CATHERINE, C.S.J., sr Hospital observance of Hely 
Week. i] Mr 85-87 


ane ey C.D.P., sr M. Evaluating a personnel program. F 
2-63 


APOSTOLATE See RELIGION AND RELIGIOUS SERVICE 


ARCHAMBAULT, Ph.C., LL.B., D.Sc.. GEORGE F. Hos- 
pital Pharmacy’s Current Status—and its future. Ap 88+ 


ARMIGER, sr BERNADETTE Planning and carrying out a 
clinical teaching program. Je 77-79+ 


Separate responsibilities in the 


ARNDT, HELEN Application of practical techniques to common 
blood bank problems. N 143-144+ 


ARNOLD, JR., PH.D., JOHN G. An efficient patient drape. 
il O76 


ASSOCIATIONS, RELATED see under Specific Name of Association 

ATOMIC ENERGY see RADIOLOGY DEPARTMENT 

AUBUCHON, MARIE Their faces were Christmas morning. 
iD 46 


AUDIO-VISUAL MATERIALS 
Colorful vocation film available. N 75 
National TV showing, Alcoholism treatment in special clinic 
of a general hospital gets. # Ap 56-57 
Telecast of operation. Olga A. Ladika. i] N 98 


AUER, OTIS N. Consultants’ symposium considers sequence of 
patient care. F 71-72 


AUXILIARIES see also Volunteers 
All about our auxiliaries. Ja 77-78; Ap 85-86; Jl 85-86; S 
101-102; D 89-90 
All about our auxiliaries. Frances E. Hasenberg. Ap 85-86 
[C.H.A.] Council on hospital guilds and auxiliaries. Dir F 
26 
Inform auxiliary members of what’s going on. ed Fe 45 


BABCOCK, M.D., KENNETH B. Dangerous drugs...&... 
staff dentists. F 48 
. J.C.A.H. on medical staffs. F 68-69 


BARRETT, R.S.C.J., mr PATRICIA The Sacred Heart in a 
technological age. S$ 70-71+ 


BASIC DEGREE NURSING PROGRAMS see under NURSING SCHOOLS 


BAUER. M.D., JOHN D. The educational role of the laboratory. 
F 74+ 


BED OCCUPANCY see 


BERRY, CHARLES E. Brief comments on change in Com- 
munion fast and new standard for staff meetings. Je 73 
. Checklist for specialists’ contracts. 0 75 
. Constitutions and by-laws—morale of nurses— 
employee pension plans. D 66+ 
. How foundations aid researchh Mr 73+ 
—. Open letter to Sister-preceptors. Ja 54 

—_—_—__—__——.. Report of an active tissue committee. N 68-69 
—_—__—_—_——.. Semi-annual random retrospect. Jl 84 


BIENFANG, Ph.D., RALPH Pharmacist phantasy—1977. F 
46-47 + 


HOSPITAL AND HEALTH FACILITIES 


. Pharmacist Gnafneib revisited. Je 56+ 
BIOGRAPHIES (arranged alphabetically by name) 
BLANCHE, mr MARIE 

Earns civic award. i] Ap 120 
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BLOOD BANKS 


Blood bank problems, Application of practical techniques 
to common. Helen Arndt. N 143-144+ 
Transfusion insurance brings donations. sr M. Marmion. 


Jl 140-1414 
BLUE CROSS 
Dr. McLean new Blue Cross head. Ja 64 


BLUESTONE, M.D., E. M. Human errors in patient care. Mr 
70-72+ 

BONAVENTURA, O.S.F., sr M. Ford grant benefits x-ray de- 
partment most. Mr 132 


BOOKS RECEIVED Ja 99+; Mr 87; Ap 138+; My 127-4; 
Je 60; Jl 116; Ag 98; S 175+-; O 146 

BOOK REVIEWS F 112; Mr 142; My 126; Ag 98; S 90-91; 
D 82-83+ 


BREDENBERG, R.N., M.S., VIOLA Convention preview—dis- 
aster planning; recovery room. My 210 





. Hospital nursing service organization. D 71+ 

. Supervisory training in nursing service. N 
80-81+ 

. Ward management in practice & theory. Ap 


77-78 


“BRIAN, FATHER” Dear Sister Michaeleen. Ja 75; F 55; Mr 
77; Ap 63; My 118; Je 61; Jl 77; Ag 60; S 79; O 67; 
N 79; D 63 


sage MARY, C.C.V.I., sr Catholicity & the technician. 
Mr 9 


BRINDEL, PAUL, O.S.B. I am a Cusan. S 32 


BRODEUR, M.D., ARMAND E. Status of radiologic technology 
in the modern hospital. D 78-80+ 


BRUNINI, most rev JOSEPH B. C.H.A. president becomes 
Bishop Brunini in recent rite. 71 Mr 79 
————. Honorary degree for Bishop Brunini. N 20 

. President’s message. ed Ja 45 

. President’s page. F 49; Ap 71; My 89 


BRYDEN, H. R. People and Places. Ja 64+; F 120+; Mr 116; 
Ap 120+; My 122+; i Je 94+; @ Jl 81+; id Ag 112+ 
S 120+; O 80+ 

——_—_—_—_—_—_——.. Disaster Forum. S 10+; O 10+; N 8-+-; D 22+ 


BUDGETS see FINANCIAL MANAGEMENT 
BUILDING see CONSTRUCTION 


BURROUGHS, A. D. Every day is wash day. My 178+ 
—_———_. Good layout boosts efficiency. #/ Je 84+ 
. Plain talk to laundry personnel about pH and 
titration. O 96+ 
—_————_. Proper balance: maximum return. Jl 98+ 
—__—_—_—_—_—. St. Mary’s, Evansville, uses “sure-fire” formula. 
il Ja 88+ 
. Tales told by testing. S 146+ 


BUSINESS AND FINANCE s@¢e FINANCIAL MANAGEMENT 


BUSINESS OFFICE see FINANCIAL MANAGEMENT; PURCHASING 


C 


CAEDMON HOMAN, O.S.F., sr M. A history of Saint Mary’s 
Hospital, Rochester, Minnesota. #/ Mr 88-93 


CAFETERIAS see DIETARY DEPARTMENT 


CALENDAR Ja 10; F 10; Mr 12; Ap 10; My 24; Je 6; Jl 6; 
Ag 6;86;0 6; N 6; D6 


CALLAHAN, TOM Three tools for better wage administration. 
Ap 116+ 
. Lay assistants’ contributions to Catholic hospitals. 
D 60-62 


CAMPBELL, M.D., PAUL E. How our community hospital 
handled an actual disaster. Je 57-59+ 


CANADIAN CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING 
Members. Dir F 157 
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= S.S.J., sr M. Outwitting Chinese bandits. i/ Ap 
72+ 


CATHOLIC HOSPITAL ASSOCIATION 
—CENTRAL OFFICE 
Viola ers joins C.H.A. staff [in “This Month’’}. 
s] F 22 
C.H.A. executive director addresses Costa Rican con- 
gress. O 24 
C.H.A. personnel changes noted [DeLisle, Doyle, Bry- 
den]. S 26 
Continuing education program announced. O 28 
Helen Halloran joins staff. 11 My 13 
John T. James joins staff. 7] O 28 


—COMMITTEES AND COUNCILS see also CONVEN- 
TION 
Association councils & committees. ed most rev Joseph 
B. Brunini. Ja 45 
Councils and Committees and associated organizations. 
Dir F 26-27 


—CONFERENCES 
C.H.A. legal forum pulls capacity crowd. #1 Ap 54 
Directory of regional conferences of Catholic hospitals. 
Dir F 33-40 


—CONVENTION : 
Appraisal of religious objectives. most rev Edward F. 
Hoban. #/ Jl 56-58 
Cleveland—1957 convention city. i] My 106-108 
Complacency: obstacle to progress. [Acceptance address 
of the incoming president]. rt rev msgr F. M. J. 
Thornton. # Jl 60-61 
Convention preview [disaster planning and recovery 
room]. Viola Bredenberg. My 210 
42nd annual convention pre-view. i] My 93-108 
42nd annual convention proceedings. i] Jl 60-76 
General and business sessions. #/ Jl 62-63 
Resolutions. Jl 64 
Sectional events. #/ Jl 66-69 
Institutes and Conferences. i/ Jl 70-76 
Medical librarians require professional supervision. 
Margaret DeLisle. Jl 114+ 
Progress through self appraisal is a practical applica- 
tion of a spiritual maxim. ed My 85 
Roll call of annual conventions—1915-1956. Dir F 24 
Semi-annual random retrospect. Charles E. Berry. Jl 84 


—HISTORY ; j 
Brief current summary of Association activities. Dir F 


Historical summary—1915-1957. Dir F 22 
Important dates in the life of the Association. Dir F 23 


—INSTITUTES AND WORKSHOPS 
Job analysis workshops enter second phase. i] Ag 66 
1957 medical records institute. Ag 84 


—OFFICERS AND BOARDS 

Annual election of Association officers and executive 
board members. My 101-102 

Board meetings [and] Bishops’ Representatives. ed 
most rev Joseph B. Brunini. Ja 45 

C.H.A. president becomes Bishop Brunini in recent rite. 
al Mr 79 

Honorary degree for Bishop Brunini. N 20 

Officers and boards. Dir F 25 

1957-58 officers elected. Je 20 

Past presidents. Dir F 24 


—SERVICES 
Personal membership plan. Helen Halloran. Ag 45 

CATHOLIC HOSPITAL ASSOCIATION OF CANADA 

Officers. Dir F 25 
CATHOLIC UNION OF THE SICK IN AMERICA 

I am a Cusan. Paul Brindel, O.S.B. S 32 
CHAPLAINCY SERVICE see RELIGION AND RELIGIOUS SERVICE 
CHARGES see FINANCIAL MANAGEMENT 
CHARLOTTE, sr M. Listeria meningitis: a case report. D 134+ 
CHILD CARE see PEDIATRIC CARE 


CHRISTIAN, M.D., JOSEPH R. An appraisal of neonatal care. 
S 80-81+ 


CHRISTINA, C.S.J., sr Religious as radiologists. Mr 98 
CHRONIC ILLNESS CARE see GERIATRIC CARE 


CHYBOWSKI, FRANK Making friends with personnel through 
a credit union. My, 105 
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CIVIL DEFENSE see DISASTER 


CLARKE, M.D., NORMAN E. Medical research in a Catholic 
hospital. Ag 62-63 


CLINICAL EQUIPMENT see under EQUIPMENT 


CLINICAL LABORATORY 

Application of practical techniques to common blood bank 
problems. Helen Arndt. N 143-144+ 

[C.H.A.] Committee on medical technology. Dir F 26 

[C.H.A.] Medical technology institute. Jl 73-75 

Educational role of the laboratory, The. John D. Bauer, 
M.D. F 74+ 

How can the teaching of student nurses be integrated with 
the laboratory? sr M. Marmion. Ja 72+ 

How to plan research. Peter M. Marcuse, M.D. Ap 73-74 

Lab service under the microscope. Jane Nightingale and 
Rena Marie Roberts. My 162+ 

Legal responsibilities of medical technologists. Lester Adel- 
son, M.D. S$ 136+ 

Listeria meningitis: a case report. sr M. Charlotte. D 134+ 

Public relations in the laboratory. sr M. Emerita. Ag 94+ 

Sacred Heart in a technological age, The. mr Patricia Barrett. 
S 70-71+ 

Separate responsibilities in the laboratory. sr Anna Cecilia. 
O 82+ 


COLLEGIATE NURSING SCHOOLS see under NURSING SCHOOLS 
COMMERCIAL HEALTH INSURANCE see HEALTH INSURANCE 


COMMUNICATIONS 
Page ye the Lord? rev John L. May. O 58-59 


COMMUNITY AND THE HOSPITAL seé@ PUBLIC RELATIONS 
COMPULSORY HEALTH INSURANCE se@ HEALTH INSURANCE 


CONCORDIA, S.S.M., rev mr 
Jubilee tribute to a pioneer religious. #1 N 151 


CONFERENCE OF CATHOLIC SCHOOLS OF NURSING 
C.C.S.N. observes 10th anniversary. Margaret Foley. i/ Jl 
78-79+ 
C.C.S.N. returns to Cleveland for 10th anniversary sessions. 
My 109-111+ 
Council members. Dir F 157 


CONFERENCES see under CATHOLIC HOSPITAL ASSOCIATION 


CONNELL, hon JAMES C. Lay advisory boards: a link to the 
public. O 72-74+ 


CONSEDINE, WILLIAM R. Some minimum matters of justice. 
O 56-57+ 


CONSTRUCTION see also Re-modeling 
Baltimore’s Mercy goes upward rather than lose location. 
il Ap 59 
“Dreams do come true.” sr M. Eulalia. #1 Ap 68-70 
Monument to health [St. Elizabeth’s Hospital and Home for 
the Aged, Belleville, Ill.] #2 D 84-86 
New hospitals—1956-1957. Dir F 28 
St. Vincent’s, Los Angeles, blends modern wing into func- 
tional unit with older part. Harvey Laughlin. # Ap 
60-62 
CONVENTIONS see@ CATHOLIC HOSPITAL ASSOCIATION—CON- 
VENTION; CONFERENCE OF CATHOLIC SCHOOLS OF NURS- 
ING; and other associations 


COST OF MEDICAL CARE 
New look at medical costs. Je 72 


COSTA RICAN HOSPITAL CONGRESS 
C.H.A. apne director addresses Costa Rican congress. 
O02 


COSTS see Various department headings 


COURT DECISIONS see LAWS AND LEGISLATION 


CRAIGIE, JR., C. F. Patient demand spurs plumbing changes. 
il Dir F 407+ 


CREDIT AND COLLECTION see FINANCIAL MANAGEMENT 


CROWN OF THORNS, M.S.B.T., ss MARY Christo-therapy in 
a modern Catholic mental hospital. Ja 46-48 


157 








. Religion: a, vital factor in mental health. N 


65-67 


CUSHING, D.D., LL.D., most rev RICHARD J. Catholic 
nurses meet the challenge. Ag 56-58 


D 


DECORATION 
Paint, pillows, plaster & a magic lamp or two. #] Ja 62 


DELISLE, MARGARET M. Hospital libraries and accredita- 
tion. Dir F 396+ 
. Medical libraries require professional supervision. 


jl 1144 


DENTAL SERVICE 
Dangerous drugs .. .&... 
cock, M.D. F 48 


DEPARTMENT RELATIONS see ADMINISTRATION; 
ADMINISTRATION; HUMAN RELATIONS 


staff dentists. Kenneth B. Bab- 

PERSONNEL 

DE PAUL, S.M., sr M. Inservice education and training. Ag 
64-66 


DEPAUL WILLIAMS, D.C., sr Juvenile visitors can be seen 
and heard—in place provided. iJ D 58-59 


DESIGN see CONSTRUCTION; PLANNING 


DEVILLIER, MARJORIE Nutrition clinic—a guide to good 
health. #1 My 167+ 


DIETARY DEPARTMENT 
Can in-service programs help you? 
Ja 92+ 
[C.H.A.] Committee on dietary service. Dir F 26 
Dietetic internships for Sisters. sr Jeannette Marie. 


sr Margaret Gertrude. 


il Ag 


Dietetics, nutrition & the nation’s health. Pope Pius XII. 
Mr 64-66 

Dietitian and professional responsibility. Margaret Murray 
Hinkle. D 102+ 

Good relations require clear, firm policies. sr Mary Madeleine. 
O 112 


Hurrah for house formulas! sr Jeannette Marie. i] F 56-58 
Pay cafeteria improves morale. sr Mary Placida. #1] N 112+ 
Practical nutrition. br D 83+ 


Tested food service technique. Mackarness H. Goode. #/ 


$1 
Third annual ['C.H.A.] institute for hospital dietitians. Jl 


Training dietary technicians. sr Mary Ethel Shaughnessy. 
# F 77+ 


Why so few dietitians? sr Rose Genevieve. Ap 110+ 


DIPLOMA PROGRAMS IN NURSING see under NURSING SCHOOLS 
DIRECTORIES 


Catholic hospitals of the United States and Canada. Dir. 
F 61-139 

Nursing education facilities: United States and Canada. 
Dir F 157-203 

Nutrition clinic—a guide to good health. Marjorie DeVillier. 
il My 167+ 

DISASTER 

Convention preview [disaster planning]. Viola Bredenberg. 

My 210 . 


Disaster planning for nursing service [C.H.A. convention 
session]. #1 Jl 66 

Disaster readiness [C.H.A. convention session]. Jl 69 

Disaster roundup: Lake Charles, La., Springfield, Ill., Kan- 
sas City, Mo. #/ Ag 52-54+ 

How our comr.anity hospital handled an actual disaster. 
Paul E. Campbell, M.D. Je 57-59+ 

Learning from a mock disaster. sr Mary Placida. #1 Je 
52-53+ 

Louisiana revisited—tornado strikes Boscoville and Prairie 
Laurent. sr Madeleine Sophie. #1 D 72-73 

Medical records in disaster planning. sr Mary Alberic. O 


06+ 
DISASTER FORUM H.R. Bryden. S 10+; O 10+; N 8+; 
D 22+ 
DOLAN, CHARLES J. Personnel programs—luxury or neces- 
sity? Ja 71 
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DORAIS, s.g.m., mr BERTHE Financial implications for hos- 
pitals of a national hospitalization plan [Canada]. Je 74-76 


DOYLE, LL.M., DAVID P. Inequity corrected: immunity chal- 
lenged. Jl 80+ 


DOYLE, F. JAMES Editor Talk. Ja 12; F 14; Mr 20; Ap 14; 
My 28; Je 10; Jl 10+; Ag 16 


DRUGS see also Pharmacy Department 
Ataractic drugs, Review of. Edward J. Ireland. # Mr 104+ 
Dangerous drugs... &... staff dentists. Kenneth B. 
Babcock, M.D. F 48 
Handling drug samples. sr Mariel. Ag 74+ 
Substitution is not deception. sr Mary Maurice. § 124+ 
Trends in drug therapy. H. D. Kautz, M.D. Ja 102+ 


DUNN, EDWARD L. Radiologic dictionary. iJ Ap 82-84; My 
116-117; Je 68-69; Jl 104; Ag 71-72; S 97-99; O 77-79; 
N 93-97 


E 


EDITOR TALK F. James Doyle. Ja 12; F 14; Mr 20; Ap 14; 
My 28; Je 10; Jl 10+; Ag 16 


EDUCATION see also Hospital administration, Courses in; 
Medical education; Nursing Education; and various de- 
partments 
Catholic church’s interest in knowledge and research, The. 
rev Walter J. Ong, S.J. Je 50-51+ 

Everett Curriculum Workshop, Review of the. rev George 
P. Klubertanz, S.J. Ap 75 

Fire safety: Sister style. /t Robert McGrath. #1 S 76-77+ 

Hospital service, Education for. Dir F 225-229 

Hospital Sisters of Springfield, Illinois, hold first anesthesia 
institute. 7] F 67 

Is education the answer? ed N 61 

Learning from a mock disaster. 
52-53+ 

Operation safety. sr M. Theophane. My 192+ 

Religious as radiologist. sr Christina. Mr 98 


EGEBERG, M.D., ROGER O. Advice to young doctors. N 
139+ 


EMERGENCY CARE 
Is “emergency” a step-child department? ed Je 49 


sr Mary Placida. i] Je 


EMERITA, O.S.F., sr M. Public relations in the laboratory. 
Ag 94+ 
ENGINEERING DEPARTMENT 
Are you safeguarding your hospital’s physical plant? ed Ag 
41 


Code for elevator safety is acclaimed. G. P. Keogh. Mr 122+ 
Patient demand spurs plumbing changes. C. F. Craigie, Jr. 
il Dir F 407+ 


ETHEL SHAUGHNESSY, R.S.M., SISTER MARY Training 
dietary technicians. 7] F 77+ 


EULALIA, sr M. “Dreams do come true!” #/ Ap 68-70 


EQUIPMENT see also under various department headings 
Electromyographic lab in a university hospital, Development 
of. Otakar Machek, M.D. ¢/ S 100+ 
Fire extinguisher, How to select a. Ja 99 


Surgery & hospital liabiliry—O.R. table falls [in “Law 
Forum”]. William A. Regan. Ap 67+ 
EXECUTIVE BOARDS, COMMITTEES, COUNCILS see CATHOLIC 


HOSPITAL ASSOCIATION; MEDICAL STAFF 


o 


FAIR, ERNEST W. Handling the paper avalanche. Ap 79+ 


FEDERATION OF CATHOLIC PHYSICIANS GUILDS 
Silver jubilee of F.C.P.G. Jl 144 
Ad Multos Annos! The Federation of Catholic Physicians’ 
Guilds passes a milestone. ed My 85 
FEES AND CHARGES see FINANCIAL MANAGEMENT 


FILMS see AUDIO-VISUAL MATERIALS; RADIOLOGY 
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*INANCIAL MANAGEMENT 
Sone: seine to progress [C.H.A. convention session]. 
1 


Budget—Why?, A. Peter A. Volpe, M.D. Ag 68-69+ 

[C.H.A.] Council on financial:management. Dir F 26 

Competitive bid buying. Earl C. Wolf. N 140 

Do hospitals gamble? Jerome Whiston. S 85+ 

Financial implications for hospitals of a national hospitaliza- 
tion plan [Canada]. mr M. Berthe Dorais. Je 74-76 

Financial management course initiated at Regis College. D 


Hospital financing—‘“down under.” E. W.R. Grace. Mr 78+ 
san Lien Law [in “Law Forum”]. William A. Regan. 
F 61 


Is a purchasing budget necessary? John T. Adams. S 116+ 
Machine accounting is good business. sr M. Verenis and sr 
M. Rosemary. i/ Ja 50-53 


FIRE PREVENTION AND CONTROL see SAFETY 


FLANAGAN, S.J., rev JOHN J. Library is important to the 
whole hospital, The. N 104+ 


FLOORS 
Floor care and maintenance [Part I]. Anne Vestal. O 100+ 
Floor care and maintenance [Part II]. Anne Vestal. N 
132+ 
FOLEY, R.N., M.S.. MARGARET M. Catholic nursing edu- 
cation. i] Dir F 161-169 
. C.CS.N. returns to Cleveland for 10th anni- 
versary sessions. My 109+ 
. C.C.S.N. observes 10th anniversary. #/ Jl 78-79+ 
———___—_—.. [N.L.N.] Accreditation report. Ag 58-59 
—_—_——_——. N.L.N. sessions reflect vast improvement. i/ 
Ji 132+ 
. Nursing news. Mr 81+; Ap 76+; My 111+; 
Je 79; Ag 100; S 91; N 30+; D 39 
——__———. One _woman’s opinion—about books and _ re- 
views. S 90-91 
. What does the student pay? #/ N 88-92+ 


FOOD SERVICE see DIETARY DEPARTMENT 


FORD FOUNDATION 
Ford grant benefits x-ray department most. sr Bonaventura. 
Mr 132 


FOREIGN HOSPITALS se@ HOSPITALS 


FORMULA ROOMS 
Hurrah for house formulas! sr Jeannette Marie. i] F 56-58 


FOUNDATIONS (arranged alphabetically by name) 


FUND RAISING 
“Alumni” donations swell unique nursery fund. My 146 


G 


GARCIA, FATHER JOSEPH 
Padre Aeterno. sr Maria Amadea. i/ Mr 67 


GARESCHE, S.J., rev EDWARD F. Missionary Sisters give 
world-wide medical and nursing aid. Ja 68-69 


GENEVIEVE, O.S.F., sr MARY Religion influences public 
relations. Ja 73 


GERIATRIC CARE 
Care of the aged?, What obligations exist for. ed Robert L. 
McGlynn. Ap 53 
Fourth International Gerontological Congress. F 59 
Monument to health [St. Elizabeth’s Hospital and Home for 
the Aged, Belleville, Ill.] #1 D 84-86 


GERTRUDE, S.C.L., srs MARGARET Can in-service programs 
help you? Ja 92+ 


GERTRUDE, sr MIRIAM Can nursing students work part 
time? i] Mr 80-81 


GERTRUDIS, O.S.F., sr M. A volunteer program grows and 
grows and grows. tl O 62-63+ 


GOODE, MACKARNESS H. Tested food service techniques. 
al § 1424 


GRACE, E. W. R. Hospital financing—‘“down under.” Mr 78+ 
GRADUATE NURSE EDUCATION see NURSING SCHOOLS 
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GRANTS 
[Public Health Service Grants] Research survey report. Dir 
F 414+ 


GROUP PURCHASING see under PURCHASING DEPARTMENT 


GROUP THERAPY 
Group-centered training for mental health. rev John J. 
Higgins, S.J. # Je 62-65+ 


GUILDS see AUXILIARIES 


H 


HALLORAN, HELEN Personal membership plan. Ag 45 
. Current practice in mental hospital administra- 
tion. br D 82-83 


HASENBERG, FRANCES E. All about our auxiliaries. Ap 
85-86 


HAUCK, EDWARD B. Medical Mission Sisters and the oil com- 
pany. i/ Ag 48-49+ 


HAWLEY, M.D., PAUL R. Responsibility of the hospital to 
the community. My 86-88+ 


HAZARDS see SAFETY 


HEALTH INSURANCE (subdivided by country) 
—AUSTRALIA 
Hospital financing—“down under.” E. W. R. Grace. 
Mr 78+ 
—CANADA 
Financial implications for hospitals of a national hos- 
pitalization plan. mr M. Berthe Dorais. Je 74-76 
Health insurance in Canada. John Hornal. N 70-73+ 
—SOUTH AMERICA 
Medical Mission Sisters and the oil company. Edward B. 
Hauck. 7] Ag 48-49+ 
—UNITED STATES : 
Health insurance institute figures reflect sharp increase. 
My 120 
Hospitals’ legal relationships with insurance carriers. 
William A. Regan. N 86-87+ 
Survey on insurance shows upward trends. Mr 93 


HEATING 
Packaged steam for Bronx hospital [Misericordia]. N 85 


HENRIETTA, C.S.A., sr M. Recruitment through telling it to 
the teachers. Ap 80+ 


HIGGINS, S.J., rev JOHN J. Group-centered training for 
mental health. 7/ Je 62-65+ 


HINDERER, HAROLD Library worth is related to costs. O 
120+ 


HINKLE, MARGARET MURRAY. Dietitian and professional 
responsibility. D 102+ 


HISTORY OF NURSING, NURSING EDUCATION AND SCHOOLS see 
NURSING HISTORY 


HOBAN, S.T.D., LL.D., the most rev EDWARD F. Appraisal 
of religious objectives. # Jl 56-58 


HOLLIS, CATHERINE O’DAY The basic 7 of a library diet. 
F 70+ 


HOLMGREN, JOHN Hospital administration—which way? 
D 56-57+ 


HORNAL, JOHN Health insurance in Canada. N 70-73+ 


HOSPITAL ADMINISTRATION, COURSES IN 


An open letter to Sister-preceptors. Charles E. Berry. Ja 54 
Another giant step forward [1957 graduating class]. i Ag 
70 


HOSPITAL AND HEALTH FACILITIES see also Construc- 
tion. 
Catholic hospital in 1956: facilities and services. M. R. 
Kneifl. Dir F 55-59 : 
Catholic hospitals of the United States and Canada. Dir F 
61-139 


159 








Hospital trends. br Mr. 142 

Professional and government agencies in hospital service. 
Dir F 299-307 

Religious organizations engaged in hospital 
education activities. Dir F 261-286 


HOSPITALIZATION INSURANCE see HEALTH INSURANCE; and 
specific health plans 


HOSPITAL PROGRESS 
Statement of ownership. N 54 


and nursing 


HOSPITAL SCHOOLS see under various departments 


HOSPITAL-SPECIALIST RELATIONS 
Checklist for specialist's contracts. Charles E. Berry. O 75 


Contracts with medical specialists [Part 1]. William A. 
Regan. Jl 82-83 

Contracts with medical specialists [Part 2]. William A. 
Regan. Ag 46-47+ 

Contracts with medical specialists [Part 3]. William A. 


Regan. S 82-83 

Separate responsibilities in the laboratory. 
O 82+ 

Social Security and specialists’ contracts. 


78+ 


HOSPITALS (descriptive information on individual hospi- 
tal, or hospitals of a city or country; arranged alpha- 
betically by geographic location, first by country, then 
by city) 

—ASIA 
Laos, Indo-China 
Laos mission report. 
—ITALY 
San Giovanni 
[Casa Sollievo della Sofferenza] Padre Pio/A 
legend in simplicity. Herbert L. Matthews. / 
F 50-52 
—NEW ZEALAND 
Dunedin 
Mater Misericordia Hospital. D 34+ 
—UNITED STATES 
Los Angeles, Calif. 
St. Vincent’s, Los Angeles, blends modern wing into 
functional unit with older part. Harvey Laughlin. 
il Ap 60-62 
Belleville, Ill. 
Monument to health [St. Elizabeth’s Hospital and 
Home for the Aged]. #/ D 84-86 
Evanston, IIl. 
[St. Francis School of Nursing] 
plaster & a magic lamp or two. 
Shreveport, La. 
[T. E. Schumpert Memorial Sanitarium] “Alumni” 
donations, swell unique nursery fund. My 146 
Terrebonne, La. 
[Terrebonne General Hospital] 
club award. # S 20 
Baltimore, Md. 
Baltimore’s Mercy goes upward rather than lose 
location. #1 Ap 59 
Worcester, Mass. 
[St. Vincent Hospital] Admission of patients with 
alcoholism to a general hospital. sr Mary Loreto. 
My 90-91+ 
[Se. Vincent’s Hospital] Alcoholism treatment in 
special clinic of a general hospital gets national 
TV showing. #/ Ap 56-57 
Mt. Clemens, Mich. 
[St. Joseph Hospital] Modernizing a dining room. 
il Ap 64-65 
Rochester, Minn. 
St. Mary’s Hospital, A history of. sr M. Caedmon 
Homan. i/ Mr 88-93 
Manchester, N.H. 
[Sacred Heart Hospital] “Dreams do come true.” 
sr M. Eulalia. i] Ap 68-70 


sr Anna Cecilia. 


George Reed. N 


ji 142 


Paint, pillows, 


il Ja 62 


Louisiana garden 


Bronx, N.Y. 
Packaged steam for Bronx [Misericordia] hospital. 
il N 85 
Williamsport, Pa. 
[Divine Providence Hospital] Public relations 
through store-front displays. # Ap 58 


HOUSEKEEPING DEPARTMENT 
Common errors: common sense. Anne Vestal. Jl 92+ 
Floor care and maintenance [Part I]. Anne Vestal. O 100+ 
Floor care and maintenance [Part II]. Anne Vestal. N 132+ 


Good records vindicate housekeeping methods. Anne Vestal. 
D 118+ 

Ladies of the busy needle. Anne Vestal. #1 Mr 130+ 

Leaders must listen, too. Anne Vestal. Ag 82+ 

Leadership integrates the team. Anne Vestal. S 130 

Linen room service. Anne Vestal. F 94 

Maids and housemen deserve new status. Anne Vestal. Ap 


124 
Reducing labor turnover through training. Anne Vestal. 
My 128+ 


Tri-State assembly stresses supervision and training. Anne 
Vestal. Je 104+ 


HUMAN RELATIONS see also Administration; Public Re- 
lations. 
Common errors: common sense. Anne Vestal. Jl 92+ 
Human errors in patient care. E. M. Bluestone, M.D. Mr 


70-72+ 

Let’s restore service to nursing service. ed Jl 53 

Outwitting Chinese bandits. sr M. Catherine #1 Ap 72+ 

ee Education for. Jane A. Schmahl. Ja 
58-61 


IMELDA DE L’EUCHARISTIE, F.S.E., sr Spiritual care of the 
hospitalized adolescent. Ja 55-57 


IMMUNITY see also Liability 
Contracts with medical specialists [Part 3] plus reviews of 
litigation. William A. Regan. S 82-84+ 
Immunity challenged [in ‘Nationa! News’’]. David P. Doyle. 
ji 80+ 


INFANT CARE seé@ PEDIATRIC CARE 


INHALATION THERAPY 
Hospital Sisters of Springfield, Illinois, hold first anesthesia 
6 


institute. #/ 7 
Hypnosis as anesthesia. Gerald Kelly, S.J. D 54-55 


INCOME see AUXILIARIES; FINANCIAL MANAGEMENT; FUND 


RAISING 
IN-SERVICE TRAINING see various department headings 


INSTITUTES AND CONFERENCES see under CATHOLIC HOSPITAL 
ASSOCIATION 


INTERDEPARTMENTAL RELATIONSHIPS se@ HUMAN RELATIONS; 
PERSONNEL ADMINISTRATION 


IRELAND, Pharm. D., EDWARD J. Review of ataractic drugs. 
i] Mr 104+ 


J 
JAMES, JOHN T. Keeper of the keys [Part I]. Ag 67+ 
———_——_——. Keeper of the keys [Part II]. S 78+ 
JEANNETTE MARIE, S.C. sr Dietetic internships for Sisters. 
il Ag 89+ 
a eet il F 56-58 


. Hurrah for house formulas! 
JOINT COMMISSION ON ACCREDITATION OF HOSPITALS see AC- 
CREDITATION 


K 


KANE, PH.D., JOHN J. The spirit of nursing. S 94-95+ 


KAPPES, very rev msgr WILLIAM E. Charitable action is the 
soul of true public relations. Mr 118+ 


KAUTZ, M.D., H.D. Trends in drug therapy. Ja 102+ 
KELLY, S.J., GERALD Hypnosis as anesthesia. D 54-55 
KEOGH, G. P. Code for elevator safety is acclaimed. Mr 122+ 


KERWIN, PHILOMENA F. Capsule plan for a volunteer pro- 
gram. Ap 55+ 


KINGSBURY, D.C., sr VIRGINIA Comprehensive education 
in diploma programs. O 64-66+ 


KLUBERTAN2Z, S.J. rev GEORGE P. Everett curriculum work- 
shop. Ap 75 
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NEIFL, M. R. The Catholic hospital in 1956. i Dir F 55-59 


RAFF, C.PP.S., rey ANTHONY The difference in the min- 
istry between hospital and parish. N 82-84 


KRAFT, M.D., JOSEPH R. An evaluation of a medical train- 
ing program. i] N 76-77+ 


KYLE, mrs NEAL WYATT One patient's reactions . . . to 5 
health centers. 1] Mr 74-76+ 


L 


LABORATORY, CLINICAL see CLINICAL LABORATORY 
LABORATORIES, RESEARCH see RESEARCH 
LADIKA, OLGA A. Telecast of operation. #/ N 98 


LAUGHLIN, HARVEY St. Vincent's, Los Angeles, blends 
— wing into functional unity with older part. i/ Ap 
60-62 


LAUNDRY 

Every day is wash day. A. D. Burroughs. My 178+ 

Good layout boosts efficiency. A. D. Burroughs. #/ Je 84+ 

Plain talk to laundry personnel about pH and titration. A. D. 
Burroughs. O 96+ 

Proper balance: maximum return. A. D. Burroughs. Jl 98+ 

St. Mary’s, Evansville, uses ‘‘sure-fire’: formula. #/ A. D. Bur- 
roughs. Ja 88+ 

Tales told by testing. A. D. Burroughs. S 146+ 


LAW FORUM William A. Regan... Ja 65-66+; F 60-61; Ap 
66-67+; My 114-115+; Te 70-72: Jl 82-83; Ag 46-47+; 
S 82-84+; O 60-61; N 86-87+; D 68-70+ 


LAWS AND LEGISLATION see also Hospital-Specialist Re- 

lations; Immunity; Liability 

Congress bent on economy measures. George E. Reed. My 
119+ 

Contracts with medical specialists [Part 1]. William A. 
Regan. Jl 82-83 

Contracts with medical specialists [Part 2]. William A. 
Regan. Ag 46-47+ 

Contracts with medical specialists [Part 3] plus reviews of 
litigation. William A. Regan. S 82-84+ 

Economy; public assistance; revenue ruling. George Reed. 
Je 67 

Federal loans for dormitory construction. George Reed. S 


Hospitals’ legal relationshivs with insurance carriers. Wil- 
liam A. Regan. N 86-87+ 

Legislation, court decisions reviewed. George Reed. Ag 55+ 

Medical records: duty to release record [in “Law Forum’’]. 
William A. Regan. F 61 

Medical records—evidence in the Federal courts; Surgery— 
consent and tonsillectomies; Pharmacy—care & custody 
of medicine: Nursing—doctrine of absence. William 
A. Regan. Ja 65-66+ 

Medical records—source of vrotection?; indictment in court? 
William A. Regan. D 68-70+ 

Review of Federal loan procedures. George Reed. O 68 


LAY ADVISORY BOARD 
Lay advisory boards: a link to the public. hon James C. 
Connell O 72-74+ 


LAY PERSONNEL see ADMINISTRATION; PERSONNEL ADMIN- 
ISTRATION 


LEMKAU, M.D.. PAUL V. A psychiatric unit belongs in the 
general hospital. Je 54-55 


LETTERS TO THE EDITOR Ja 6; F 6; Mr 6+; Ap 6; My 36; 
Je 14; Jl 14; Ag 16 


L’HEUREUX, M.D., PAUL The distinctive character of Catho- 
lic hospitals. N 62-64+ 


LIABILITY see also Immunity; Laws and Legislation 

Dangerous drugs... & ... staff dentists. Kenneth B. 
Babcock, M.D. F 48 

Legal responsibilities of medical technologists. Lester Adel- 
son, M.D. S$ 136+ 

Liability of hospital for injury to an invitee. William A. 
Regan. My 114-115+ 

Minority opinions bear close scrutiny. William A. Regan. 
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Nursing service: hospital liability, negligence, malpractice 
[in “Law Forum”]. William A. Regan. F 60+ 
Social Security and specialists’ contracts. George Reed. N 78+ 
Student nurse status: legal considerations. William A. Regan. 

Je 70-72 
Surgery & hospital liability. William A. Regan. Ap 66-67+ 


LIBRARY SERVICE 
Basic 7 of a library diet, The. Catherine O'Day Hollis. F 
70+ 
Hospital libraries and accreditation. Margaret M. DeLisle. 
Dir F 396+ 
Library is important to the whole hospital, The. rev John J. 
Flanagan, S.J. N 104+ 
Library worth is related to costs. Harold Hinderer. O 120+ 
Medical librarians require professional supervision. Mar- 
garet DeLisle. Jl 114+ 
Medical library: a vital force, The [C.H.A. convention ses- 
sion]. Jl 67-68 
Team for standards, A. sr Teresa Louise. S 86-87 
User reflects the need, The. Louis $. Smith, M.D. Ag 61+ 
LOANS 
Review of federal loan procedures. George Reed. O 68 


LONG-TERM ILLNESS seé@é GERIATRIC CARE 


LORETO, S.P., sr MARY Admission of patients with alcoholism 
to a general hospital. My 90-91 -+- 


LUCEY, MRS. DANIEL It happened! N 74-75+ 


M 


MACHEK, M.D., OTAKAR Development of an electromyo- 
graphic lab in a university hospital. #/ S 100 


MADELEINE, sr MARY Good relations require clear, firm poli- 
cies. O 112+ 


MADELEINE SOPHIE, M.S.C., sr Louisiana revisited—tornado 
strikes Boscoville and Prairie Laurent. i/ D 72-73 


MADELINE MARIA, O.P., sr Manifest to the hospital good 
public relations. N 118+ 


MAINTENANCE DEPARTMENT see ENGINEERING DEPARTMENT 
MARCUSE, M.D., PETER M. How to plan research. Ap 73-74 


MARIE, D.C., sr Lay assistant administrators: a need or a lux- 
ury in Catholic hospitals? O 54-55 


MARIE, D.C., sr Rx: an integrated hospital team. O 88+ 
MARIEL, C.S.A., sr Handling drug samples. Ag 74+ 


MARMION, O.S.B., sr M. Transfusion insurance brings dona- 
tions. Jl 140+ 


MARMION, O.S.F., M.T.(A.S.C.P.), sr M. How can the 
teaching of student nurses be integrated with the laboratory? 


Ja 72+ 
MATERNITY CARE seé OBSTETRIC CARE 
MATTHEWS, HERBERT L. Padre Pio. i/ F 50-52 


MAURICE, C.S.J., sr MARY Substitution is not deception. S$ 
124+ 


MAY, rev JOHN L. Page ye the Lord? O 58-59 

McGLYNN, ROBERT L. Service is our business. My 92+ 

—_______—. What obligations exist for care of the aged? ed 
Ap 53 


McGONIGAL, S.J., rev ALOYSIUS P. My neighbor and .. . 
I. D 65 


McGRATH, LT. ROBERT Fire safety: Sister style. #1 S 76-77+ 


McKINNEY, EMILY The employment function of a personnel 
office. My 140-++ 


McNAMARA MEMORIAL FOUNDATION 
McNamara Memorial Foundation formed. Je 88 


MEDICAL ADVISORY COMMITTEE see under CATHOLIC HOSPITAL 
ASSOCIATION 


161 








MEDICAL CENTERS ; 
One patient’s reactions . . . to 5 health centers. 
Wyatt Kyle. 7] Mr 74-764 


MEDICAL EDUCATION see also Audio-visual Materials 
Can patient care displace training & research? Frank A. 
Solomon, Jr., M.D. Ja 70+ 
Role of higher superiors in medical education and research, 
The. mr Mary Philothea. O 50-51+ 
Training program, An evaluation of a medical. 
Kraft, M.D. #1 N 76-77+ 


MEDICAL INTEREST, OF see also Accreditation 

Appraisal of. neonatal care, An. Joseph R. Christian, M.D. 
S 80-81+ 

Can patient care displace training & research? 
Solomon, Jr.,M.D. Ja 70+ 

Efficient patient drape, An. John G. Arnold, Jr. #1 O 76 

Human errors in patient care. E. M. Bluestone, M.D. Mr 
70-72+ 

Medical grants-in-aid [in ‘National News]. George Reed. 


mrs Neal 


Joseph R. 


Frank A. 


Newly-formed council to screen foreign medics. D 30 

Religion’s relation to medicine. very rev msgr James G. 
Wilders. Ag 50-51+ 

Technique for evaluating professional activities. 


Myers, M.D. i] Ag 42-44+ 
MEDICAL LIBRARIES see LIBRARY SERVICE 


MEDICAL RECORDS DEPARTMENT 


[C.H.A.] Committee on medical records. Dir F 27 

Clinical records in the hospital. Dir F 422 

Evidence in the Federal courts [in “Law Forum’’]. William 
A. Regan. Ja 65 

Medical record librarians’ prayer. O 106+ 

Medical records: duty to release record [in “Law Forum’’]. 
William A. Regan. F 61 

Medical records—source of protection?; indictment in court? 
[in “Law Forum’’]. William A. Regan. D 68-70+ 

Medical records forum. sr Mary Servatia. N 158+ 

Medical records in disaster planning. sr Mary Alberic. O 
106+ 

Medical records review. sr Mary William. S 106+ 


Robert S. 


MEDICAL RESEARCH see RESEARCH 


MEDICAL STAFF see also Administration; Hospital-Special- 
ist Relations; Liability; Medical Education 


Advice to young doctors. Roger O. Egeberg, M.D. N 139+ 

Brief comments on new standard for staff meetings [in “Ad- 
ministrative Forum’’]. Charles E. Berry. Je 73 

[C.H.A.] Medical advisory committee. Dir F 26 

Evaluation of a medical training program, An. Joseph R. 
Kraft, M.D. #1 N 76-77+ 

It happened! Mrs. Daniel Lucey. N 74-75+ 

J.C.A.H. on medical staffs. Kenneth B. Babcock, M.D. F 
68-69 

Legislation, court decisions reviewed. 
55+ 

Liability of hospital for injury to an invitee—a surgeon is 
injured [in “Law Forum]. William A. Regan. My 114 

Medical care, Evaluating the quality of. Anthony J. J. Rourke, 
M.D. S 72-73 

Report of an active tissue committee, A. Charles E. Berry 
N 68-69 

Tissue committee: an evaluative aid, The [C.H.A. conven- 
tion session]. i/ Jl 67 


George Reed. Ag 


MEDICAL TECHNOLOGY see CLINICAL LABORATORY 


MEDICO-MORAL PROBLEMS 


Hypnosis as anesthesia. Gerald Kelly, S.J. D 54-55 
Patients’ moral right to privacy, The [C.H.A. convention 
session]. Jl 66-67 


MENTAL HEALTH Seé@ PSYCHIATRIC CARE 
MENTAL HOSPITALS see@ PSYCHIATRIC CARE 


METHODS IMPROVEMENT 
Efficient patient drape, An. John G. Arnold, Jr. s/ O 76 
Handling the paper avalanche. Ernest W. Fair. Ap 79+ 
Proper balance: maximum return. A. D. Burroughs. Jl 98+ 
Tested food service techniques. Mackarness H. Goode. i/ 
S 142+ 


MICHAELEEN, DEAR SISTER “Father Brian.” Ja 75; F 55; 
Mr 77; Ap 63; My 118; Je 61; Jl 77; Ag 60; S 79; O 67; 
N 79; D 63 


162 


MID-WEST HOSPITAL ASSOCIATION 
Mid-West to present full convention bill. Ap 65 


MIRIAM RUBEL, O.S.F., sr Perfecting the art of the head 
nurse. Ja 86 


MISSIONS, MEDICAL see RELIGION AND RELIGIOUS SERVICE 


MOTION PICTURES see AUDIO-VISUAL MATERIALS 


MYERS, M.D., F.A.C.S., ROBERT S. A technique for evaluat- 
ing professional activities. 71 Ag 42-44+ 


N 


NATIONAL LEAGUE FOR NURSING 
Accreditation report. Ag 58-59 
Catholic schools approved in December, 1956. F 59 
N.L.N. sessions reflect vast improvement. Margaret Foley. 
il Jl 1324 


NATIONAL NEWS F 53; My 119+; Je 67; Jl 80+; Ag 55+; 
S 96; O 68; N 78+; D 64+ 


NEW ENGLAND HOSPITAL ASSEMBLY 
New England convention attracts overflow crowds. #/ My 
112-113+ 


NEW SUPPLIES AND EQUIPMENT Ja 112+; F 106+; 
Mr 136+; Ap 128+; My 154+; Je 110+; Jl 118+; Ag 
118+; S 164+; O 126; N 170+; D 142+ 


NICHOLS, TERRY Solution programs pay. Dir F 383+ 


NIGHTINGALE, M.T. (ASCP), JANE and ROBERTS, M.T. 
(ASCP), RENA MARIE Lab service under the micro- 
scope. My 162+ 


NOREEN, S.M., sr M. How the administrator can assist the 
supervisor. N 128 


NUFFIELD PROVINCIAL HOSPITAL TRUST OF ENG- 
LAND 
How foundations aid research. Charles E. Berry Mr 73+ 


NURSE RECRUITMENT 
Hospital week should spur recruitment for whole field. ed 
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the 60-second urine glucose test 


TES-TAPE 


—specific for glucose 


— adequately quantitative for clinical use 


“‘Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of “Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 


Tape’ prevents false positive reactions, assures clinical accuracy. 


Available in handy plastic 
: is ae “Tae.'Taria? 
dispensers containing about The convenience, simplicity, and accuracy of “Tes-Tape’ help 


100 tests. lighten the work load for the busy nurse and laboratory technician. 


EL! LILLY AND COMPANY ° BND RATE GES “6, SNGDTIAINGA, OU S.A 


728033 
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Sexton 


FOR HOSPITALS EVERYWHERE 


aLyally 


[foods 





The greatest food service 
in Ameriea 


By an impressive preference, hospitals throughout the 
nation continually serve Sexton Quality Foods. Sexton 
sells and services directly more hospitals than any other 
wholesale grocer in America. Sexton has earned this en- 
viable position in the food field by maintaining consistent 
uniformity—always providing the finest there is in fresh- 
ness, flavor and nutriment. In addition, the Sexton line is 
notable for its exceptional extent and variety. Equally 
important, the coast-to-coast network of Sexton ware- 
houses insures prompt deliveries via the great white fleet 
of Sexton trucks. You can depend upon Sexton service. It is 
the proud outgrowth of 74 years of Sexton experience in 
meeting institutional needs. 
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Hartford Hospital, Hartford, Connecticut 





JOHN SEXTON & CO. 
CHICAGO 


LONG ISLAND CITY e SAN FRANCISCO 
PHILADELPHIA e BOSTON e PITTSBURGH 
DALLAS e ATLANTA 
DETROIT e INDIANAPOLIS 








NOW... STERILE 
WITHOUT GLASS 

















revolutionary 





Saves 332% nurse time’ 


—no large, clumsy tubes to break, no reels to unwind. : .new 
nurses learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R.* 


—no nicked sutures...no adhering glass slivers...no punctured 
gloves...no glass in laundry...nonirritating jar solution— 
all important contributions to better patient care 


2,000 


MORE THAN 14,500 HOSPITALS 
HAVE ALREADY SWITCHED TO SURGILAR 





Write for new product catalog / [ 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT | =eraxanc 


PRODUCERS OF DAVIS & GECK SUTURES \ 1907 
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Nurses are saved from the disagreeable work 
of cleaning and sterilizing urine jugs in hos- 
pitals using the sterile Bard Dispoz-A-Bags. 
This lightweight bag for urine collection is 
comfortably attached to the leg of a patient 
having an indwelling Foley balloon catheter. 





The use of Bard Dispoz-A-Bags encourage 
patients to earlier ambulation and speedier 
recovery. Hospital stay is also shortened be- 
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SAVE MONEY for Both Hospital and Patient 
by using BARD DISPOZ-A-BAGS™ 


cause patients can. leave for home wearing 
their Dispoz-A-Bags. 

This inexpensive, odor-free bag is gladly 
paid for by the patient, so hospital costs are 
reduced. 

A flutter valve prevents return flow and the 
danger of ascending infection. The bottom 
outlet makes emptying easy for the patient. 

Write for FREE sample. 


575, c.R. BARD, INC., SUMMIT, N. J. 








Pigeons, specifics and fate... 


As pigeons of old were considered 
bearers of a man’s fortune, choosing 
between containers of good and bad 
omen, so did early alchemists seek 
to cure diseases by choice of fate. In 
similar manner, many modern men 
of medicine choose X-Ray films by 
a choice of fate. However, those 
knowledgeable in the areas of X-ray 
techniques have learned to specify 
Ansco as the X-Ray material having 
the ultimate diagnostic readability. 
It’s no trick of fate, this clear, read- 
able image that only Ansco quality 
films provide. A readability based 
on the films’ ability to distinguish 
between the delicate gradations that 
discern the elusive conditions and 
make them clearly readable. Ansco 
X-Ray materials, truly a specific! 
ANSCO, A Division of General Ani- 
line and Film Corporation, Bing- 
hamton, New York. 





; X-ray 
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'f’s standard equipment 


The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 





cent of U. S. medical schools. First ‘‘cool vapor” croup tent, the CROUPETTE 

consistently excels all others in comfort, convenience and safety. The fresh, me | 
moisture-saturated air is effectivel y cooled and oxygenated by exclusive CROUPETTE ; 5: 4. ps 
forced circulation. Aerosol or oxygen therapy may be easily administered. With F y ~ 


no moving parts, the CROUPETTE is as simple as it is safe and efficient. : 
Light, compact, portable. 


Includes spare atomizer. 


Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 





The/ Croup erre’/ 


Cool-Vapor and diced tent By / AFLR-SHTELDS, INC. Z itatvoro, Pa. OSborne 5-5200 








&f 
For informationfer orders, call us collect from any point in the U.S.A. 
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CONTROLLED 
THERMAL ENVIRONMENT 


Con pay off, Lor you, too 


Provision for the accurate control of temperatures and 
humidities has become one of the essentials in building 
or modernizing today’s hospitals. A properly controlled 
environment results in better care and greater comfort 
for patients, improves overall working efficiency and 
assures substantial long range economies in air condi- 
tioning, heating and ventilating. 


Let the specialist Johnson organization provide your 
building with these benefits, as it has the leading 
hospitals shown here and countless others. Only a pneu- 
matic type control system can meet diversified hospital 
temperature and humidity requirements and do it so 
simply, safely and, economically. 





Pneumatic control is far easier, less costly to operate, 
offers complete flexibility to meet every need. It’s safe 
under all conditions, even in the presence of explosive 
gases! Upkeep is less—pneumatic components outlast 
other types. And only pneumatic control can be used 
effectively with all types of heating and cooling equip- 
ment. You get the maximum return on every heating 
and cooling dollar. 





‘cman | When you build or modernize, assure yourself of lasting 
esc cies satisfaction. Be sure your control system is by Johnson, 
the leader in pneumatic control. A nearby Johnson 
engineer will welcome the opportunity to give you, your 
architect or consulting engineer an accurate, specific 
report on what a pneumatic system has to offer your 
hospital. Johnson Service Company, Milwaukee 1, 
Wisconsin. Direct Branch Offices in Principal Cities. 


JOHNSON », CONTROL 


PNEUMATIC SYSTEMS 
DESIGN ¢ MANUFACTURE ¢ INSTALLATION © SINCE 1885 


Resurrection Hospital, Chicago, IIlinois 


‘ AM serene atin 


iol Hospital for Children, St. Louis, Mo. 
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setting new standards 


ETHICON 


sutures 








40% stronger 


reverse cutting 


ATRA LO ... needles 
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NEW MAXITRON® 300g Sm hry mt 





Half-value layers from 
25 mm Al to 4.0 mm Cu 











From General Electric comes a new 
x-ray unit that offers unapproached 
flexibility for superficial, intermedi- 
ate and deep therapy. Thanks to its 
beryllium window and electronic 
power supply, the Maxitron 300 
produces a high dose rate over an 
extremely wide range of half-value 
layers. Here are just a few of its 
many new features: 


® NEW HIGH RATING — 300 kvp, 
20 ma — for shorter treatment schedules 
. with higher-quality radiation. 
@ NEW DIAL-THE-TECHNIC CON- 
TROL — Set a dial on the control con- 
sole for any of 10 half-value layers. The 
proper filter shifts into place, and match- 
ing kvp and ma settings are established 
— all automatically. 


@® NEW UNIVERSAL TUBE-HEAD 
MOVEMENT — anywhere within a 
72-in. length, 38-in. width, 54-in. height 
without disturbing the patient. 


®@® NEW POSITIONING ACCURACY 
— Electrical locks with fingertip controls 
independently lock and unlock each of 
the six tube-head and tube-stand motions. 


® NEW VISUAL LOCALIZER with an 
accurate, easily seen, adjustable beam — 
from complete closure to a 20 x 20 cm 
field at a focal-skin distance of 50 cm — 
adds vo filtration. 


sna pile — oe Your General Electric x-ray representative can tell you 
ously alternation rotational mation of about the many other new, improved features of the Maxi- 
focal spot up to 360°. Two on-off radi- tron 300. Call him, or write X-Ray Department, General 
ation arcs without tube build-up. Electric Company, Milwaukee 1, Wisconsin, Pub. J-122, 











Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 
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YOU WON'T 


i els 
OXIDE 


A fact which the Puritan. label does 

not reveal is that the Puritan people 

have long been authorized sales 

representatives for leading makes 

of anesthesia machines and ac- 
« cessories. : 


Just as you have learned to rely on 


AR 
{i & t's the quality of Puritan’s own equip- 
Ww 





ment, you can depend on Puritan 
for the finest in service on these 
other makes of equipment, from 
Puritan’s wide network of sales 


offices. 


® 


uritan | 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Whenever tetracycline therapy 
is indicated — 
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Bristol BF 


—_ 


24:-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCl activity) 250 mg. 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


INTRAMUSCULAR 250 
WITH XYLOCAINE 


BRISTOL Wy N-{e)-7- Wee). 11 <> INC., SYRACUSE, NEW YORK 














‘au-a@ Clinical consideration recommends 


CLINE PHOSPHATE COMPLEX 


iia faster, more certain control of infection 
A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “‘sodium-free” 

Equally effective, b.i.d. or q.i.d. 


Exceptionally free from adverse reactions 


» Dosage forms for every therapeutic need 


‘ills, 
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Provide better therapy 


. . more comfort 


for your patients 


Save steps for busy nurses with 


Honeywell Bedside Temperature Control 


REE YOUR nurses from many of the time- 

consuming tasks of opening and closing 
windows, carrying blankets and refilling hot 
water bottles. 

Demands on valuable nursing time can be less- 
ened when patients can make their own room 
temperature adjustments with a Honeywell Bedside 
Temperature Control. 

With the “bedside” installation of the new 
Honeywell Round mounted for.finger-tip adjust- 
ment, the patient can control room temperature 


as easily as reaching for a call button. In two-bed ° 


rooms the Honeywell Round can be mounted 


between the beds. In addition, Bedside Temper- 
ature Control provides a saving in fuel costs by 
eliminating heating waste. It allows physicians 
and surgeons to “‘prescribe’’ exact room tempera- 
tures to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. Also 
available for your existing bedrooms at costs as 
low as $87.50 per room*. No tearing out of walls 
or redecorating is necessary. For more informa- 
tion, call your local Honeywell office now. Or, 
write Minneapolis-Honeywell, Dept. HP-12-82, 
2727 4th Avenue South, Minneapolis 8, Minn. 


* Average installed price for room with one radiator 


Honeywell 
“Fiat in, Coats 
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MYRICK INHALATOR 


Enthusiastically acclaimed by users in this and for- 
eign countries . . . There are more than 10,000 
giving trouble-free service . . . Ten hours of serv- 


ice on one filling. 





MYRICK JUNIOR 


The same fine quality and performance of the 
regular inhalator buil: into a slightly smaller 
model . . . It’s ideal for those interested in lower 


price . . . Operates nine hours on one filling. 





Model No. 460 


$49.50 
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HERE IS WHY 
THEY’RE BETTER— 





Easy portability without extra moving 
equipment 
Pateuted air injector mixes air with steam 


to produce effective vapor 

Perfect control of vapor without cone or 
croupe hood 

Automatic cut-off if reservoir runs dry 


Lifetime service by chromalox heating 


element 





Model No. 551 


$39.50 





HOSPITAL 
PRODUCTS 


These are only two of many fine aids in the care 
and treatment of hospital patients . . . Learn of 
others through your supplier or by writing directly 


to 


ROCHESTER 
PRODUCTS CO. 


Rochester, Minnesota 
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MAYBE you’ve noted it yourself in recent months: the familiar 
blood bottle of rigid glass is being replaced more and more often 
by a plastic bag. What’s behind this shift? Some advantages of a 
bag are easily seen. Other advantages, equally important, are 
perhaps not so obvious. But turn over leaf. 
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"Abbott's 
PLIAPAK’ : disposable 


plastic container 


. 
eeeeeeeeee® 































What you can do with 
r LIAR AK’ Abbott’s disposable 


plastic container 


1 Collect blood The PLIAPAK collects blood by gravity, 
using a closed system which is virtually airfree. The bag fills 
gently, expanding to admit the blood without foaming or turbulence. 
A collection set is included, with plastic tubing and siliconed needle, 
providing a completely nonwettable blood path. 


? Preserve blood PLIAPAK’s plastic surfaces and 
closed gravity technique preserve the cellular components of whole 
blood from trauma. Hemolysis is avoided and there is no “wettable”’ 
surface to which platelets can adhere. Each PLIAPAK contains ACD 
solution for the preservation of 450 cc. blood. 


3 Process blood Serology samples are easily obtained 
from the collection tubing without disturbing the contents of 
the bag. The PLIAPAK may be centrifuged in any standard 500-cc. 
water-filled cup. Plasma, platelets, and red cell mass may be separated 
and withdrawn for individual infusion. 


A Transport and store blood The PLIAPAK is tough 
and tamperproof, and minimizes problems of breakage. These 
qualities make it the ideal container for ambulance and disaster use. 
PLIAPAK takes little shelf space, and can be stored flat on its side 
even when filled. It may be incinerated after use. 


5 Infuse blood No air is admitted; the bag simply collapses 
as it is evacuated. Thus a potential source of air embolism is 
eliminated, and any air-borne contaminants are excluded. In emergencies 
the attendant can instantly force blood into the vascular tree without 
additional apparatus, simply by squeezing the bag, or by slipping it 
under the recipient’s shoulders or buttocks. The PLIAPAK accepts 


any standard administration set, Ob bott 
including series and alternating hookups. 
/ 


/ 















Talk to your Abbott service representative ye 
about the benefits of PLIAPAK é 
for your own hospital 3 
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Since 1860 


KOENIG DRESSING AND SUPPLY CARRIAGE 


TAKE COMPLETE DRESSING SERVICE 
TO THE PATIENT’S BEDSIDE 


LARGE CAPACITY « FEATHER-TOUCH MOBILITY 





14 FULLY- 
STOCKED 

Gie Se aloe Ce ews co HT DIVISIONS 

World’s Foremost Hospital Supplier =a 














Now, everything you need for complete bedside 
dressing service ...in a compact, full-capacity, 
noiseless mobile unit. Rolls at a touch on recessed 
wheels which give complete foot clearance and 
protection against knocking casters out of line by 
bumping. It’s lightweight, durable, easily cleaned 
and non-corrosive, because it is constructed of 
strong, square-tube aluminum with stainless steel 
working surfaces. This finest of mobile dressing 
carriages may be obtained complete with 
dressing jars, medication bottles. 


The Koenig Dressing and Supply Carriage is 

part of outstanding Aloe Alumiline . .. equipment 
designed in close cooperation with experienced 
hospital personnel to meet the exact needs of 
modern hospitals. In surgery, nursery, delivery 
room, nurses’ stations and general nursing service, 
Alumiline has proved itself in hundreds of 


hospitals across the nation. 


GET THE COMPLETE ALUMILINE STORY 
Mail coupon now for brochure that illustrates 
and describes the Koenig Dressing and Supply 
Carriage and other Alumiline Hospital Equipment. 








A. S. ALOE COMPANY, 1831 Olive St., St. Louis 3, Mo. 
Dept. 103 

| would like to receive complete information on: 

(_] Koenig Dressing and Supply Carriage; 

(_] Alumiline Brochure. 


Name Title. 








Hospital 


Address. 





City. 
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NOW! " 
ERVICE 


with a capital S 





BS 8 : on your 


HOFFNAN equipment 


It’s not enough to have top-notch equipment in your 
business . . . the finest service possible in parts and main- 
tenance is also a must. Service—with a capital S—is 
emphasized, now, by your Nicholson sales and service 
organization. 

Hoffman laundry, dry cleaning and pressing equipment 
has long been known for its superior design, quality 
construction, ease of operation, productive capacity. 
Backing up the complete Hoffman line, the Nicholson 
organization is set up to give you the dependable service 
you need to keep your plant operating at top efficiency. 


From Nicholson you’ll get 
NEW equipment design and performance 
NEW prompt maintenance service 
NEW fast parts service 


... all that you need to give you maximum production 
at lower cost. 


Nicholson understands your problems . . . your re- 
quirements . . . the kind of help you need. You can 
depend on Nicholson! 


A satisfied customer is our first {nterest 


ICHOLSON 


OF WILKES-BARRE, PA. 








Distributors in all principal cities 


H. NICHOLSON AND CO., General Sales Offices —12 Oregon Street, Wilkes-Barre, Pa. 
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Everybody 
benefits 
from this ey Gee 
new, 
long-acting 
sulfa = | - 
that 

cuts dosage 
over 157 


Tablets: cach quarter-scored, peach- 
colored tablet contains 0.5 Gm. (7% grains) 
of sulfamethoxypyridazine. 

Bottles of 24, 100 and 1000 tablets. 


Syrup: Each teaspoonful (5 cc.) of 
caramel-flavored syrup contains 250 mg. of 
sulfamethoxypyridazine. Bottles of 4 fi. oz. 


- Administrative Staff 










SULFAMETHOXYPYRIDAZINE LEDERLE *Reg. U.S. Pat. Off, 


KYNEX | 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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...why do you 
call my baby’s” 
formula flexible? 





In contrast to proprietary formulas, 
which can only be made weaker or 
stronger, the evaporated milk for- 
mula is flexible because it can be: 


— adjusted in dilution and carbohy.- 
drate content to meet neonatal 
needs without renal overload. 


— gradually increased in concentra- 
tion and the carbohydrate specified 
by the physician as the baby grows. 


— adjusted in concentration, nu- 
tritional balance, or both, in any 
period of stress, such as illness. 








“> 


— decreased in carbohydrate in di- 
rect ratio with the infant’s increas- 
ing ability to assimilate solid foods. 


— used in place of fresh milk at nor- 
mal milk dilution during weaning 


from bottle to cup. 


““FROM CONTENTED COWS” 


Optimum prescription- 
guality in today’s trend to 
the individualized formula. 
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MORE THAN ) (_ )vears: RESEARCH SUPPORTS 


Mead Johnson's Threefold 
FLUID THERAPY PROGRAM 


— cami satis 


~~ 


A Complete Line for 
FLUID BALANCE THERAPY 


A complete line of parenteral solutions, equipment and unique, technical 
services have developed from sustained Mead Johnson research. 
< 

This versatile threefold program provides greater standardization, econ- 
omy and efficiency for all hospital departments participating in fluid 
balance therapy. 

In addition, a growing list of exclusive technical services make fluid 
therapy principles easier to understand and easier to carry out, safely 


and accurately. 
For information about the benefits to your hospital of standardizing 1 iS) 5 7 
with the complete Mead Johnson line, see our Parenteral Products —_ 
Representative or write to Parenteral Products, Mead Johnson, Evans- research 


ville 21, Indiana. 


71 Solutions and 34 types of equipment are available to your hospital 


1952 


from conveniently located Mead Johnson warehouses. 





Amigen 
© Levugen 
1 9 4 Y i ® Homeolytes 
research e Pediatric Solutions & 
Equipment 
* Gastrointestinal 
Replacement Solutions 
*® Standard Solutions 
*® Blood Transfusion 
Equipment 
© Amigen Protein 
Solutions ® Parenteral Infusion 
Equi t 
® Parenteral Infusion ieee 
Equipment © Amigen (high calorie) 


© Concentrated Solutions 
Electrolyte Solutions 





MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 











How to get your patient 






from operating table to dinner table 






in less time 





= 


WHGH CALORIE SO 
Amigen® 5 % 
ir 

































Amigen-800 


(Mead Johnson) 





“Intravenous protein feeding when properly used, not 
only does not compete with oral feeding, it actually 
encourages and facilitates resumption of the normal 
method of eating temporarily interrupted by surgical or 
other disease.”’* 

Expediting the return to normal oral diet, Amigen 800 
may supply daily as muchas... 



















- 2400 calories 

-112.5 grams of protein 

.all essential electrolytes 

-and with a minimum of excess fluld 


Intravenous administration of Amigen 800 minimizes 
or prevents protein depletion and negative nitrogen bal- 
ance when patients are unable to eat. Not infrequently, 
a few days of Amigen 800 therapy produces sufficient 
nutritional improvement so that oral feeding can be 
resumed earlier and normalized sooner. 

For further information about Amigen 800 write to 
Parenteral Products, Mead Johnson, Evansville 21, Ind. 


*Elman, R.; Protein Needs in Surgical Pattents, J. Am. Dietetic Assn. 32;524 
(June) 1956. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 














Another New Private Room Grouping in Teakwood Grain Farlite 
(designed by Raymond Loewy) 


® Here is another beautiful private room featuring the new Hill-Rom 
No. 8500 Grouping designed by Raymond Loewy and finished in No. 
85 Teakwood Grain Farlite. The bed, beside cabinet and straight chair 
all share in the beauty and utility of this high pressure laminated plas- 
tic, combined with Satin Stainless and Loewy Charcoal. 

As in all Hill-Rom designs, every item in this grouping has been 
scaled down to appropriate size for today’s small hospital rooms. No 
longer is it necessary to crowd these small rooms with furniture designed 
for the larger rooms of several years ago—another ‘“‘Hill-Rom First.” 


Included in the above room scene are: No. Lamp. This furniture is ample for a room 
85-65 All-Electric (Push-Button control) Hi- with a built-in wardrobe dresser. If drawer 
low Bed; No. 8503 Bedside Cabinet; No. space is required, we offer No. 8526 Chest 
85-614 Overbed T'able; No. 8507 Straight Desk. Catalog picturing and describing all of 
Chair; No. 8508 Arm Chair, and No. 306 these items will be sent on request. 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 









Perfected Screening 


for 





@ Ease of Installation 
@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 





Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 








HILL-ROM COMPANY, 


any height...any spring position | 


at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON” Hilow Bed 


by a 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low” position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


Now ready. .- Procedure Manual No. 3—“‘Hilow Seds” 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 


—— graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 


INDIANA 








INC., BATESVILLE, 
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Another New Private Room Grouping in Teakwood Grain Farlite 
(designed by Raymond Loewy } 


® Here is another beautiful private room featuring the new Hill-Rom 
No. 8500 Grouping designed by Raymond Loewy and finished in No. 
85 Teakwood Grain Farlite. The bed, beside cabinet and straight chair 
all share in the beauty and utility of this high pressure laminated plas- 
tic, combined with Satin Stainless and Loewy Charcoal. 

As in all Hill-Rom designs, every item in this grouping has been 
scaled down to appropriate size for today’s small hospital rooms. No 
longer is it necessary to crowd these small rooms with furniture designed 
for the larger rooms of several years ago—another ‘‘Hill-Rom First.” 


Included in the above room scene are: No. Lamp. This furniture is ample for a room 
85-65 All-Electric (Push-Button control) Hi- with a built-in wardrobe dresser. If drawer 
low Bed; No. 8503 Bedside Cabinet; No. space is required, we offer No. 8526 Chest 
85-614 Overbed Table; No. 8507 Straight Desk. Catalog picturing and describing all of 
Chair; No. 8508 Arm Chair, and No. 306 these items will be sent on request. 


ROM COMPANY, INC. BATESVILLE, INDIANA 











Perfected Screening 
for 


@ Ease of Installation 
@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct tyves 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 





Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 
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any height...any spring position 
at the touch of a button... 


by either patient or nurse 





with the all-electric “PUSH-BUTTON"” Hilow Bed 


by 4 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the ‘“‘low’’ position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 





Now ready. .- Procedure Manual No. 3—“‘Hilow Beds" 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these manuals for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 
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safety and efficiency 
proved in more than 





2,000,00 


















Y-TYPE PRESSURE PUMP SET 
AVAILABLE AS CAT. NO. R49 


TRANSFUSIONS 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day... throughout the world. 


Emergency pressure is instantly available ...simply squeeze 
the drip chamber. The degree of pressure and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and emergency transfusions. 


Literature, samples and demonstration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 









[ Selroducing | EZON owustnc POWDER 


a superior new noninflammatory glove powder 


6b SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 
to provide superior lubrication, EZON minimizes 


foreign body reactions and thus the danger of adhesions. 
EZON is a worthy companion.to the Brown Milled, 
‘Crest’, and ‘Limber-Latex’ Surgeons’ Gloves by | 
SEAMLESS — gloves that are first in hospital specificas ~ 
tion because they are first in performance. ‘ 


SUPPLIED: EZON Dusting Powder — in packets of 1!4 grams, 288. 
per dispenser carton, and in five-pound cans. 


SURGICAL RUBBER DIVISION j 
6 4 3 ine SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U. S. A 
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